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HAMPSHIRE  COUNTY  COUNCIL 


REPORT  FOR  THE  YEAR  1934 

BY  THE 

COUNTY  MEDICAL  OFFICER 


Area  and  Population 

The  area  of  the  Administrative  County  is  931,803  acres,  and  the  population 
as  estimated  by  the  Registrar  General  at  the  middle  of  1934,  490,200. 


Area  in 
acres 

Population 

Mid.  1934 

Persons 
per  acre 

Urban  Districts  ... 

97,199 

274,400 

2.82 

Rural  Districts  ... 

834,604 

215,800 

0.26 

Administrative  County 

931,803 

490,200 

0.53 

Vital  Statistics. 

Birth  Rate. 

The  following  table  shows  the  number  of  live  births  occurring  in  the 
County  during  the  year  under  review,  and  for  the  previous  ten  years,  as 
distributed  between  urban  and  rural  districts:  the  birth  rate  for  England  and 
Wales  is  also  given  for  comparison. 


Births  Occurring  in  the  County  Since  1924. 


Year 

Urban  District 

Rural  Districts 

Administrative 

County 

Rate 

in 

England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1924 

3545 

18.3 

4213 

17.9 

7758 

18.1 

18.8 

1925 

3616 

18.4 

4118 

17.2 

7734 

17.8 

18.3 

1926 

3486 

17.9 

4089 

16.8 

7575 

17.3 

17.8 

1927 

3431 

17.1 

4052 

16.6 

7483 

16.9 

16.6 

1928 

3592 

17.6 

4226 

16.8 

7818 

17.1 

16.7 

1929 

3490 

16.7 

4131 

16.2 

7621 

16.5 

16.3 

1930 

3566 

16.9 

4081 

16.2 

7647 

16.5 

16.3 

1931 

3673 

17.3 

3989 

15.6 

7662 

16.3 

15.8 

1932 

4158 

16.5 

3441 

15.3 

7599 

15.9 

15.3 

1933 

4076 

15.2 

3125 

14.6 

7201 

14.9 

14.4 

Average 

1924-1933 

3663 

17.2 

3947 

16.3 

7610 

16.7 

16.6 

1934 

4103 

14.9 

3240 

15.0 

7343 

15.0 

14.8 

For  the  first  time  since  1928  there  has  been  a rise  in  the  birth  rate,  although 
of  only  a slight  degree,  and  also  for  the  first  time  the  birthrate  for  Rural 
Districts  is  higher  than  for  Urban  Districts. 
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VITAL  STATISTICS 


The  total  number  of  births  (live  and  still)  registered  in  the  Administra- 
tive County  during  1934  was  7,598,  distributed  as  shown  in  the  following  table. 


Male 

Female 

Total 

Urban  Districts 

2168 

2062 

4230 

Rural  Districts  ... 

1743 

1625 

3368 

Administrative  County  ... 

3911 

3687 

7598 

During  1934,  255  stillbirths  were  registered,  which  gives  a rate  of  34  per 
thousand  total  births. 

Among  illegitimate  births  the  stillbirth  rate  was  43  per  thousand  (17  still- 
births and  380  live),  while  33  per  thousand  among  legitimate  (238  stillbirths  and 
6.963  live). 

Legitimate  births  (still  and  live)  numbered  7,201  and  illegitimate  397,  giving 
a rate  of  5.5  illegitimate  per  100  legitimate. 

The  slight  rise  in  the  stillbirth  rate  and  in  the  proportion  of  illegitimate 
births  to  legitimate  are  probably  of  no  significance. 


Year 

Stillbirth  rate 

Rate  of  illegitimate 
births  per  100 
legitimate 

Illegitimate 

Legitimate 

1929 

56 

35 

4.97 

1930 

24 

32 

5.0 

1931 

58 

36 

5.0 

1932 

44 

34 

4.8 

1933 

37 

32 

5.0 

1934 

43 

33 

5.5 

Death  Rate. 

The  following  table  shows  the  distribution  of  deaths  occurring  in  the 
Administrative  County  between  urban  and  rural  districts  and  compares  the 
death  rate  of  the  County  with  the  death  rate  for  England  and  Wales. 


Deaths  Occurring  in  the  County  since  1924. 


Year 

Urban  Districts 

Rural  Distriets 

Administrative 

County 

Rate 

in 

England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1924 

1983 

11.3 

2571 

11.3 

4554 

11.3 

12.2 

1925 

1933 

10.9 

2576 

11.2 

4509 

11.1 

12.2 

1926 

1905 

10.8 

2589 

11.1 

4494 

10.9 

11.6 

1927 

2159 

11.9 

2805 

12.0 

4964 

11.9 

12.3 

1928 

2076 

11.2 

2503 

10.3 

4579 

10.7 

11.7 

1929 

2398 

12.7 

3090 

12.6 

5488 

12.7 

13.4 

1930 

2091 

11.0 

2781 

11.4 

4872 

11.3 

11.4 

1931 

2271 

11.8 

2796 

11.3 

5067 

11.5 

12.3 

1932 

2735 

10.8 

2549 

11.4 

5284 

11.1 

12.0 

19.33 

3033 

11.3 

2380 

11.1 

5413 

11.2 

12.3 

Average 

1924-1933 

2258 

11.4 

2664 

11.4 

4922 

11.4 

12.1 

1934 

2797 

10.2 

2287 

10.6 

5084 

10.4 

11.8 

VITAL  STATISTICS 
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With  regard  to  sex,  the  total  number  of  deaths  registered  during  the  year 
1934  was  distributed  as  follows : — 


Male 

Female 

Total 

Urban  Districts 

1413 

1384 

2797 

Rural  Districts  ... 

1170 

1117 

2287 

Administrative  County  ... 

2583 

2501 

5084 

The  natural  increase  in  the  population  of  the  County  during  1933,  being 
excess  of  births  over  deaths,  was  2,259,  as  compared  with  1,788  in  1933,  2,315 
in  1932,  and  2,595  in  1931. 


BIRTHS  AND  DEATHS,  1934. 

URBAN  DISTRICTS. 


Population 

Births  (e 

xcLusiVE  OF  Still-born) 

Deaths 
(Exclusive  of 
Still-born) 

Deaths 

UNDER 

One  Year 

Administrative 

Area 

Legitimate 

Illegil 

imate 

Rate  per  1000  ^ 

j Population 

O 

g n 

g 

Estimated 
Mid  1934 

Census 

1931 

M. 

F. 

M. 

F. 

Total 

Total 

, Rate  per  1 

Populatio 

Number 

Rate  per  1 

Births 

Aldershot 

:}54.()0 

34280 

308 

295 

16 

7 

626 

17.7 

269 

7.6 

24 

38 

AliTON 

7375 

7225 

53 

45 

1 

3 

102 

13.8 

102 

13.8 

6 

59 

Andover 

11110 

10076 

80 

99 

6 

7 

192 

17.3 

108 

9.7 

6 

31 

Basingstoke 

14500 

14217 

83 

101 

2 

5 

191 

13.2 

125 

8.6 

9 

47 

Christchurch  ... 

12360 

11444 

89 

90 

6 

9 

194 

15.7 

153 

12.4 

15 

77 

Eastleigh 

24260 

23434 

150 

144 

6 

4 

304 

12.5 

229 

9.4 

12 

39 

Fareham 

23640 

21817 

187 

173 

12 

5 

377 

15.9 

243 

10.3 

11 

29 

Farnborough  ... 

21060 

19532 

173 

157 

8 

1 

339 

16.1 

184 

8.7 

13 

38 

Fleet  

7815 

7810 

44 

.34 

4 

3 

105 

13.4 

88 

11.3 

2 

19 

Gosport 

40870 

38443 

325 

342 

21 

19 

707 

17.3 

407 

10.0 

27 

38 

Havant  and 

Waterloo  .. 

23230 

20991 

157 

133 

7 

10 

307 

13.2 

272 

11.7 

17 

55 

Lymington 

16490 

15430 

98 

78 

12 

6 

194 

11.8 

210 

12.7 

8 

41 

Petersfield 

5800 

5424 

29 

22 

— 

1 

52 

9.0 

62 

10.7 

2 

38 

Romsey  ... 

5720 

5778 

44 

41 

3 

3 

91 

15.9 

69 

12.1 

3 

33 

Winchester 

247.30 

23523 

1.34 

148 

12 

8 

322 

13.0 

276 

11.2 

8 

25 

Total — Urban  Districts 

274400 

259424 

1974 

1922 

116 

91 

4103 

14.9 

2797 

10.2 

163 

40 

Total — Rural  Districts 

215800 

209661 

1363 

1304 

101 

72 

3240 

15.0 

2287 

10.6 

126 

39 

Total — County 

490200 

469085 

3537 

3426 

217 

163 

7343 

15.0 

3084 

10.4 

289 

39 

4 


VITAL  STATISTICS 


RURAL  DISTRICTS. 


POPUL 

ATION 

Births  (E 

XCLUSIVE  OF 

>rn) 

Deaths 
(Exclusive  of 
Still-born) 

Deaths 

UNDER 

One  Year 

Administrativk 

Area 

Kstimated 

Mid  1934 

Legitimate 

Illegitimate 

§- 

§ c: 

8 

Census 

1931 

M. 

F. 

M. 

F. 

Total 

0-3 
^ 0 
rt  PLh 

P5 

Total 

U 

a3 

ii& 

Ph 

Number 

Rate  per  1 

Births 

Alton 

20930 

20455 

163 

161 

12 

10 

346 

16.5 

218 

10.4 

13 

38 

Andover 

14360 

13916 

94 

101 

4 

5 

204 

14.2 

111 

7.7 

7 

34 

Basingstoke 

14280 

14469 

78 

89 

4 

5 

176 

12.3 

131 

9.2 

10 

57 

Droxford 

18010 

17861 

123 

121 

10 

5 

259 

14.4 

206 

11.4 

16 

62 

Hartley  Wintney 

16230 

16430 

110 

112 

7 

5 

234 

14.4 

175 

10.8 

6 

26 

Kingsclere  and 

Whitchurch 

15090 

14910 

100 

113 

5 

6 

224 

14.8 

173 

11.5 

6 

27 

New  Forest 

33120 

31074 

297 

264 

21 

12 

594 

17.9 

323 

9.8 

20 

34 

Petersfield 

15320 

14417 

104 

93 

9 

6 

212 

13.8 

193 

12.6 

12 

57 

Ringwood  and 

Fordingbridge 

18360 

18217 

131 

102 

8 

5 

246 

13.4 

224 

12.2 

10 

41 

Romsey  and 

Stockbridge 

18310 

17179 

132 

137 

8 

5 

282 

15.5 

193 

10.5 

12 

43 

Winchester 

31790 

30733 

231 

211 

13 

8 

463 

14.6 

340 

10.7 

14 

30 

Total — Rural  Districts 

215800 

209661 

1563 

1504 

101 

72 

3240 

15.0 

2287 

10.6 

126 

39 
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GENERAL  MORTALITY  RETURNS,  1934. 

URBAN  DISTRICTS 


POPULATION 

_ 

DISTRICT' 

Area  in  Acres 

Estimated 
Population 
^ Mid.  1934 

Census  1931 

Typhoid  and 

Paratyphoid 

Fevers 

Measles 

j Scarlet  Fever 

Whooping 

Cough 

j Diphtheria 

Influenza 

Cerebro-Spina! 

Fever 

Tuber,  of  Re; 

piratory  Sysn 

1 Other  Tubercu 

lous  Diseases 

Syphilis 

General 

Paralysis  of 

the  Insane 

Tabes  Dorsali 

[ Cancer  (Malig 

I nant  Disease 

Diabetes 

1 Cerebral  Ha 

morrhage,  et 

Heart  Diseasi 

Aneurysm 

1 Other  Circula 

1 tory  Disease 

j Bronchitis 

Pneumonia  (a 

forms) 

Other  Respira 

tory  Disease 

1 Peptic  Ulcar 

Diarrhoea,  et( 

' (under  2 years 

1 Appendicitis 

Cirrhosis  of 

Liver 

1 Other  Disease 

1 or  Liver,  &( 

Other  Digest 

ive  Disease 

Acute&Chroni 

Nephritis 

Puerperal 

Sepsis 

Other  Puer- 

peral Causes 

Congl.  Debilit; 

Premat.  Birt 

Malformations 

Senility 

Suicide 

Other  Violence 

Other  Definei 

Diseases 

Causes 

ill-defined  or 

unknown 

Aldershot  . . . 

4176 

33400 

34280 

- 

1 

- 

2 

4 

5 

- 

- 

18 

3 

- 

2 

34 

4 

6 

56 

- 

7 

5 

26 

6 

1 

2 

3 

- 

4 

12 

14 

2 

1 

12 

3 

2 

9 

25 

— 

Alton 

4160 

7375 

7225 

- 

- 

- 

- 

1 

2 

- 

- 

7 

7 

- 

- 

7 

1 

3 

19 

- 

4 

6 

8 

- 

3 

- 

- 

- 

- 

2 

2 

- 

1 

4 

5 

1 

5 

12 

- 

Andover 

6381 

11110 

10076 

- 

- 

- 

- 

1 

2 

- 

— 

2 

1 

- 

1 

13 

2 

6 

30 

- 

3 

2 

6 

1 

- 

1 

1 

- 

- 

2 

0 

- 

- 

3 

4 

1 

9 

9 

- 

Basingstoke 

3180 

14500 

14217 

- 

- 

1 

- 

1 

2 

- 

- 

3 

2 

- 

- 

19 

3 

9 

25 

- 

4 

7 

7 

1 

- 

- 

- 

1 

1 

2 

3 

- 

- 

8 

6 

- 

6 

12 

— 

Christchurch 

4813 

12360 

11444 

- 

2 

- 

- 

- 

1 

1 

-- 

5 

2 

1 

- 

18 

2 

13 

44 

1 

- 

4 

10 

1 

- 

- 

1 

- 

- 

4 

7 

1 

- 

8 

3 

1 

6 

17 

- 

Eastleigh 

6269 

24260 

23434 

- 

1 

1 

- 

- 

2 

- 

- 

15 

3 

1 

1 

29 

r 

11 

46 

- 

16 

6 

14 

4 

4 

- 

4 

- 

- 

3 

2 

4 

1 

9 

5 

2 

11 

25 

- 

Fabehaai 

18352 

23640 

21817 

- 

2 

1 

1 

- 

3 

- 

- 

9 

3 

- 

1 

34 

(i 

22 

54 

2 

13 

3 

11 

2 

- 

- 

1 

- 

2 

10 

9 

- 

1 

4 

11 

7 

8 

21 

- 

Farnborough 

4322 

21060 

19532 

- 

1 

- 

1 

1 

3 

- 

1 

12 

- 

- 

1 

18 

2 

5 

45 

2 

10 

3 

9 

3 

1 

2 

1 

2 

2 

4 

7 

2 

2 

10 

- 

2 

13 

19 

- 

Fleet 

3694 

7815 

7810 

- 

- 

- 

1 

- 

1 

- 

- 

7 

- 

- 

1 

10 

- 

7 

26 

- 

2 

3 

6 

1 

- 

- 

2 

- 

- 

4 

- 

- 

1 

1 

- 

1 

2 

9 

1 

Gosport 

6177 

40870 

38443 

- 

6 

1 

- 

- 

1 

~ 

2 

24 

7 

— 

1 

48 

S 

35 

67 

2 

12 

16 

20 

4 

4 

2 

2 

- 

3 

9 

19 

1 

3 

13 

47 

7 

13 

33 

- 

Havant  and 

Waterloo 

12074 

23250 

20991 

1 

1 

— 

1 

— 

1 

1 

14 

3 

— 

2 

42 

2 

15 

64 

1 

13 

4 

13 

1 

1 

1 

2 

1 

6 

17 

1 

— 

15 

9 

6 

10 

24 

— 

Lymington  . . . 

13730 

16490 

15430 

7 

1 

- 

- 

32 

3 

0 

55 

1 

12 

2 

3 

- 

1 

- 

2 

1 

4 

4 

14 

- 

- 

6 

25 

2 

7 

22 

- 

Petersfield 

2771 

5800 

5424 

- 

1 

4 

1 

- 

1 

8 

1 

7 

19 

- 

6 

4 

- 

- 

- 

- 

- 

1 

- 

1 

1 

- 

- 

2 

- 

1 

1 

3 

- 

Romsey 

1212 

5720 

5778 

- 

2 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

16 

1 

2 

16 

- 

2 

3 

1 

- 

- 

1 

1 

- 

- 

3 

2 

- 

- 

1 

7 

1 

2 

7 

- 

Winchester  ... 

3888 

24750 

23523 

- 

- 

1 

- 

- 

2 

- 

- 

10 

4 

- 

- 

41 

3 

10 

83 

- 

13 

7 

15 

2 

3 

- 

I 

1 

- 

1 

10 

- 

I 

6 

30 

4 

8 

19 

1 

Total — Urban 

97199 

274400 

259424 

1 

17 

3 

6 

8 

25 

1 

4 

138 

37 

2 

11 

360 

42 

1.59 

649 

9 

119 

79 

149 

26 

18 

9 

21 

6 

17 

69 

115 

11 

11 

102 

155 

38 

110 

257 

2 

Total — ^Rural 

834604 

215800 

209661 

2 

8 

6 

10 

9 

24 

4 

1 

83 

21 

2 

2 

311 

25 

122 

601 

7 

131 

66 

125 

23 

18 

4 

13 

5 

14 

57 

93 

5 

8 

72 

74 

30 

101 

204 

6 

.Administrative 

County 

931803 

490200 

4(59085 

3 

25 

11 

16 

17 

49 

221 

58 

4 

13 

080 

67 

281 

1250 

16 

250 

145 

274 

49 

36 

13 

34 

11 

31 

126 

208 

16 

19 

174 

229 

68 

211  1 

461 

8 

RURAL  DISTRICTS 


POPULATION 

■f.  • 

VI 

y 

5^-=  * 

*c 

DISTRICT 

Area  in  Acres 

Estimated 

Population 

Mid.  1934 

Census  1931  j 

Typhoid  and 

Paratyphoid 

Fevers 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

Encephalitis 

Lethargica 

Cerebro-Spinal 

Fever 

Tuber,  of  Rej 
piratory  Sysn: 

Other  Tubercu 
lous  Diseases 

Syphilis 

General 
Paralysis  of 
the  Insane 
Tabes  Dorsali 

Cancer  (Malig 
nant  Disease' 

Diabetes 

Cerebral  Ha 
morrhage.  et 

Heart  Diseasi 

< 

Other  Circula 
tory  Diseast 

Bronchitis 

Pneumonia  (a 

forms) 

1 Other  Respir. 

1 tory  Disease 

j Peptic  Ulcer 

Diarrhcea,  et 

(under  2 year 

j Appendicitis 

Cirrhosis  of 

1 Liver 

Other  Diseasi 

or  Liver,  & 

1 Other  Diges 

ive  Diseas. 

Acute&Chron 

Nephritis 

Puerperal 

Sepsis 

j Other  Puer 

peral  Causes 

Congl.  Debilii 

Premat.  Bir 

Malformation 

1 Senility 

j Suicide 

1 Other  Violent 

1 Other  Defin 

1 Diseases 

Causes 

ill-defined  oi 

unknown 

Alton 

65529 

20930 

20455 

- 

2 

1 

1 

3 

3 

- 

- 

9 

2 

— 

— 

24 

- 

20 

40 

1 

8 

9 

10 

3 

4 

- 

- 

- 

1 

7 

10 

— 

— 

8 

18 

3 

10 

21 

— 

Andover 

67808 

14360 

13916 

— 

— 

- 

- 

1 

- 

- 

1 

3 

1 

— 

— 

19 

1 

4 

27 

- 

7 

2 

7 

2 

- 

1 

- 

- 

1 

6 

6 

1 

2 

4 

1 

4 

9 

1 

Basingstoke 

74790 

14280 

14469 

1 

3 

1 

- 

— 

- 

1 

- 

2 

3 

— 

1 

12 

1 

9 

38 

- 

3 

0 

15 

1 

1 

- 

2 

- 

- 

4 

4 

— 

1 

3 

2 

1 

5 

8 

~ 

Droxford 

62773 

18010 

17861 

— 

— 

— 

- 

1 

3 

- 

- 

8 

3 

— 

— 

19 

2 

n 

69 

1 

11 

3 

10 

2 

- 

- 

- 

- 

2 

4 

7 

— 

2 

7 

6 

1 

7 

25 

— 

Hartley  ^VINTNEY 

50715 

16230 

16430 

— 

— 

- 

- 

- 

3 

1 

- 

7 

— 

- 

- 

23 

3 

9 

52 

- 

15 

6 

6 

1 

1 

~ 

1 

1 

1 

4 

8 

1 

— 

4 

— 

4 

8 

16 

— 

Kingsclere  and 
Whitchurch 

77394 

15090 

14910 

1 

1 

1 

__ 

1 

2 

— 

_ 

7 

1 

_ 

_ 

20 

3 

9 

57 

2 

7 

4 

19 

1 

— 

2 

— 

2 

2 

6 

- 

I 

4 

3 

1 

6 

10 

- 

New  Forest 

94954 

33120 

31074 

— 

— 

— 

3 

- 

2 

- 

- 

12 

3 

- 

1 

51 

4 

19 

71 

— 

13 

11 

15 

3 

3 

2 

2 

1 

- 

6 

23 

3 

1 

10 

13 

4 

IT 

30 

— 

Petersfield 

56388 

15320 

14417 

— 

- 

1 

- 

- 

- 

1 

- 

8 

4 

1 

— 

31 

- 

8 

51 

- 

19 

6 

8 

2 

- 

- 

1 

- 

3 

2 

4 

— 

— 

10 

3 

6 

18 

1 

Rtnowood  and 
Fordingbridge 

90143 

18360 

18217 

— 

— 

2 

1 

3 

1 

— 

8 

3 

1 

_ 

36 

5 

9 

63 

— 

14 

•2 

11 

5 

2 

— 

— 

— 

— 

7 

10 

- 

- 

6 

- 

3 

9 

21 

2 

Romsey  and 

Stockbridge 

83674 

18310 

17179 

_ 

— 

— 

2 

2 

— 

— 

5 

_ 

__ 

29 

4 

8 

59 

13 

8 

11 

1 

1 

2 

2 

- 

7 

2 

1 

1 

10 

4 

3 

7 

15 

1 

Winchester  ... 

110436 

31790 

30733 

— 

2 

2 

2 

2 

6 

- 

- 

14 

1 

— 

— 

47 

2 

16 

74 

3 

21 

9 

13 

2 

6 

1 

3 

1 

4 

8 

13 

— 

8 

19 

6 

22 

31 

1 

Total — Rural 

834604 

215800 

209661 

2 

8 

H 

10 

9 

24 

4 

1 

83 

21 

2 

2 

311 

25 

122 

601 

7 

131 

66 

125 

23 

18 

4 

13 

5 

14 

57 

93 

3 

8 

72 

74 

30 

101 

204 

6 

VITAL  STATISTICS 
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CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  THE  YEAR,  1934. 

URBAN  DISTRICTS 


CAUSES  OF  DEATH 

All 

Ages 

Under 

1 year 

1 and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  35 
years 

35  and 
under  45 
years 

45  and 
under  55 
years 

55  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

yrphoid  and  para- 
Typhoid  Fevers 

1 

— • 

— • 

— 

— 

— 

— 

— 

— • 

— 

1 

— 

easles 

17 

4 

6 

4 

3 

— 

— 



— 

— 

— 

— 

jarlet  Fever  ... 

5 

— 

— 

1 

3 

— 

— 

1 

— 

— 

— 

— 

Tiooping-cough 

6 

1 

2 

3 

— 

— 

— 

— 

— 

— 

— 

— 

iphtheria 

8 

— 

— 

1 

4 

3 

— 

— 

— 

— 

— 

— 

ifluenza 

25 

1 

— 

— 

2 

3 

1 

2 

— 

4 

4 

8 

ncephalitis  Lethargiea  ... 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

;rebro-Spinal  Fever 

4 

— 

— 

2 

— 

1 

— 

— 

1 

— 

— 

— 

uberculosis  of  Respira- 
tory System  ... 

138 

— 

— 

— 

2 

19 

39 

39 

14 

17 

8 

— 

ther  Tubereulous  Diseases 

37 

2 

4 

9 

9 

4 

2 

3 

3 

— 

1 

— 

^rphilis 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

eneral  Paralysis  of  the 
Insane,  Tabes  dorsalis... 

11 

■ — • 

— 

— 

— 

• — ■ 

— • 

1 

4 

4 

1 

1 

ancer,  Malignant  Disease 

369 

— 

— 

— 

1 

2 

2 

22 

57 

83 

124 

78 

iabetes 

42 

— 

— 

— 

— 

— 

3 

— 

1 

9 

14 

15 

erebral  Haemorrhage,  etc. 

159 

— 

— 

— 

1 

— 

— 

1 

12 

19 

56 

70 

cart  Disease  ... 

649 

— 

— 

— 

3 

8 

8 

9 

39 

98 

219 

265 

neurysm 

9 

— 

— 

— 

— 

— 

— 

— 

1 

5 

2 

1 

ther  Circulatory  Diseases 

119 

— 

— 

— 

— 

— 

— 

2 

4 

15 

48 

50 

ronchitis 

79 

5 

3 

3 

— 

— 

— 

2 

4 

11 

20 

31 

neumonia  (all  forms)  ... 

149 

27 

15 

4 

2 

2 

9 

18 

16 

11 

22 

23 

ther  Respiratory  Diseases 

26 

1 

— 

— 

1 

4 

1 

2 

3 

4 

4 

6 

eptic  Ulcer 

18 

— 

— 

1 

1 

— 

2 

1 

5 

6 

2 

— 

harrhcea,  etc.  ... 

18 

6 

3 

— 

— 

1 

1 

3 

— 

— 

1 

8 

Lppendicitis 

21 

— 

— 

_ 

5 

3 

1 

3 

4 

1 

2 

2 

irrhosis  of  Liver 

6 

— 

— 

— 

— 

— 

1 

— 

1 

3 

1 

— 

ther  Diseases  of  Liver,  etc. 

17 

— 

1 

— 

— 

— 

1 

1 

3 

2 

3 

6 

)ther  Digestive  Diseases 

60 

— 

2 

3 

4 

3 

7 

4 

7 

14 

9 

7 

Lcnte  & Chronic  Nephritis 

115 

— 

— 

— 

— 

— 

3 

5 

16 

25 

32 

34 

hicrperal  Sepsis 

11 

— 

— 

— 

— 

1 

8 

2 

— 

— 

— 

— 

)ther  Puerperal  Causes  ... 

11 

— 

— 

— 

— 

3 

4 

4 

— 

— 

— 

— 

Congenital  Debility,  Pre- 
mature Birth,  Malforma- 
tions, etc. 

102 

100 

2 

ienility 

155 

— 

— • 

— 

— 

— 

— 

— 

— 

3 

22 

130 

iuicide 

38 

— 

— • 

— • 

— 

6 

9 

6 

5 

8 

3 

1 

Other  Violence  ... 

110 

5 

2 

4 

6 

24 

23 

7 

8 

11 

8 

12 

Other  Defined  Diseases  ... 

257 

11 

1 

8 

23 

16 

17 

21 

25 

41 

39 

55 

Oauses  ill-defined  or  un- 
known 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

All  Causes 

2797 

163 

41 

43 

70 

103 

142 

159 

233 

394 

648 

801 
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CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  THE  YEAR,  1934. 

RURAL  DISTRICTS. 


CAUSES  OF  DEATH 

All 

Ages 

Under 

1 year 

1 and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  35 
years 

35  and 
under  45 
years 

45  and  | 

under  55 
years 

55  and 
under  65 
years 

65  and 
under  75 
years 

75  and 
upwards 

Typhoid  and  para-Typhoid 
Fevers 

2 

— 

— 

— 

1 

1 

— 

— 

— - 

— 

— 



Measles 

8 

2 

1 

1 

4 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever  ... 

6 

— 

— 

2 

2 

1 

— 

— 

1 

— 

— 

— 

Whooping-cough 

10 

3 

4 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

9 

1 

— 

1 

5 

1 

— 

— 

1 

— 

— 

— 

Influenza 

24 

— 

— 

1 

— 

— 

— 

1 

8 

6 

4 

4 

Encephalitis  Lethargica  ... 

4 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

1 

Cerebro- Spinal  Fever 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  Respira- 
tory System  ... 

83 

— 

— 

— 

1 

16 

25 

19 

12 

8 

1 

1 

Other  Tuberculous  Diseases 

21 

2 

2 

1 

1 

5 

2 

3 

3 

— 

1 

1 

Syphilis 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

General  Paralysis  of  the 
Insane,  Tabes  dorsalis... 

2 

— 

— 

— 

— 

— 

— 

2 

— 

— ■ 

— 

— 

Cancer,  Malignant  Disease 

311 

— 

— 

— 

1 

2 

4 

13 

42 

73 

103 

73 

Diabetes 

25 

— 

— 

— 

— 

— 

1 

— 

2 

8 

7 

7 

Cerebral  Haemorrhage,  etc. 

122 

— 

— 

— 

— 

2 

— 

1 

5 

24 

39 

51 

Heart  Disease  ... 

601 

— 

— 

— 

1 

2 

6 

19 

28 

77 

205 

263 

Aneurysm 

7 

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

1 

Other  Circulatory  Diseases 

131 

— 

— 

— 

— 

— 

1 

— 

6 

18 

48 

58 

Bronchitis 

66 

2 

2 

2 

1 

— 

— 

1 

— 

6 

18 

34 

Pneumonia  (all  forms)  ... 

125 

21 

5 

5 

6 

5 

6 

6 

18 

20 

15 

18 

Other  Respiratory  Diseases 

23 

— 

— 

— 

1 

1 

2 

1 

3 

5 

5 

5 

Peptic  Ulcer 

18 

— 

— 

— 

— 

1 

1 

2 

3 

6 

4 

1 

Diarrhoea,  etc.  ... 

17 

4 

— 

— 

1 

— 

— 

1 

2 

— 

6 

3 

Appendicitis 

13 

— 

— 

— 

— 

4 

1 

— 

1 

— 

5 

2 

Cirrhosis  of  Liver 

5 

— 

— 

— 

— 

— 

— 

1 

— 

— 

4 

— 

Other  Diseases  of  Liver,  etc. 

14 

— 

— 

— 

— 

— 

1 

1 

— 

3 

7 

2 

Other  Digestive  Diseases 

44 

— 

2 

1 

2 

1 

5 

4 

6 

8 

6 

9 

Acute  & Chronic  Nephritis 

93 

— 

— 

— 

2 

3 

4 

7 

4 

14 

29 

30 

Puerperal  Sepsis 

5 

— 

— 

— 

— 

2 

3 

— 

— 

— 

— 

— 

Other  Puerperal  Causes  ... 

8 

— 

— 

— 

— 

— 

3 

5 

— 

— 

— 

— 

Congenital  Debility,  pre- 
mature Birth,  Malforma- 
ations,  etc. 

72 

72 

_ 





— 

Senility 

74 

— 

— 

— 

— 

— 

— 

— 

— 

2 

7 

65 

Suicide 

30 

— 

— 

— 

1 

3 

7 

4 

4 

5 

5 

1 

Other  Violence  ... 

101 

6 

— 

2 

4 

20 

12 

5 

13 

12 

13 

14 

Other  Defined  Diseases  ... 

204 

12 

5 

4 

9 

10 

17 

19 

26 

36 

39 

27 

Causes  ill-defined  or  un- 
known 

6 

1 

— 

— 

— - 

— 

— 

— 

2 

— 

1 

2 

All  Causes 

2287 

126 

21 

23 

44 

81 

101 

116 

192 

333 

577 

673 
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Causes  of  Death  in  the  Administrative  County 
during  the  years  1929-1934. 


Diseases 

1929 

1930 

1931 

1932 

1933 

1934 

Typhoid  and  Para-typhoid  Fevers 

3 

1 

2 

3 

— 

3 

Measles 

9 

58 

9 

24 

7 

25 

Searlet  Fever 

6 

9 

8 

1 

6 

11 

Whooping  Cough  ... 

45 

23 

22 

21 

28 

16 

Diphtheria 

36 

22 

19 

13 

13 

17 

Influenza  ... 

288 

39 

133 

158 

256 

49 

Encephalitis  Lethargica 

8 

8 

9 

8 

3 

5 ■ 

Cerebro-spinal  Fever 

5 

6 

9 

13 

7 

5 

Tubereulosis  of  Respiratory  System  . 

268 

238 

242 

231 

239 

221 

Other  Tuberculous  Diseases 

66 

63 

63 

61 

66 

58 

Cancer,  Malignant  Disease  ... 

619 

701 

674 

665 

720 

680 

Diabetes  ... 

54 

58 

45 

68 

67 

67 

Cerebral  Haemorrhage,  etc.  ... 

281 

280 

268 

258 

278 

281 

Heart  Disease 

1156 

1074 

1137 

1191 

1218 

1250 

Bronchitis 

276 

143 

209 

171 

167 

145 

Pneumonia  (all  Forms) 

329 

223 

236 

319 

244 

274 

Other  Respiratory  Diseases 

76 

59 

72 

71 

54 

49 

Peptic  Ulcer 

37 

44 

44 

40 

49 

36 

Diarrhoea,  etc. 

33 

19 

33 

50 

41 

35 

Appendicitis 

37 

31 

39 

40 

31 

34 

Cirrhosis  of  Liver  ... 

21 

16 

23 

17 

17 

11 

Acute  and  Chronic  Nephritis 

181 

186 

165 

189 

172 

208 

Puerperal  Sepsis  ... 

17 

11 

8 

16 

11 

16 

Other  Puerperal  Causes 

11 

18 

14 

26 

25 

19 

Congenital  Debility,  Premature  Birth, 

Malformation,  etc. 

208 

185 

188 

209 

239 

174 

Suicide 

51 

50 

58 

70 

43 

68 

Other  Violence 

173 

198 

174 

200 

218 

211 

Syphilis 

10 

11 

10 

4 

General  Paralysis  of  the  Insane, 

Tabes  Dorsalis 

16 

20 

18 

13 

Aneurysm 

24 

21 

11 

16 

Other  Circulatory  Diseases  ... 

. * 

1183 

1107 

* 

237 

261 

270 

250 

Other  Diseases  of  Liver 

33 

29 

25 

31 

Other  Digestive  Diseases 

129 

91 

105 

104 

Senility 

270 

259 

272 

229 

Other  Defined  Diseases 

433 

444 

476 

461 

Causes  Ill-defined  or  Unknown 

11 

2 

12 

15 

7 

8 

Totals 

5488 

4872 

5067 

5284 

5413 

5084 

Estimated  Population 

432600 

432600 

440190 

475900 

482500 

490200 

Death  Rate  per  1,000 

12.7 

11.3 

11.5 

11.1 

11.2 

10.4 

* It  is  necessary  to  group  these  in  this  way  owing  to  changes  in  nomenclature. 


Perhaps  the  most  striking  feature  in  this  table  is  the  decrease  in  the  number 
of  deaths  from  influenza  49  (256) ; it  is  necessary  to  go  back  to  1930  to  find  a 
smaller  number  (39).  There  is  also  a remarkable  decrease  in  the  number  of 
deaths  from  congenital  debility,  etc.,  174  as  compared  with  239.  Other  decreases 
are  cancer  680  (720);  tuberculosis  279  (305);  bronchitis  145  (167).  The  deaths 
from  heart  disease  have  increased  from  1,218  to  1,250  and  pneumonia  from  244 
to  274. 
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The  relative  importance  from  the  point  of  view  of  mortality  of  certain 
well-defined  diseases  or  groups  of  diseases  is  shown  in  the  following  statement : — 


Disease 

Number 
of  deaths 
in  1934 

Percentage  of 
total  deaths 
in  1934 

Percentage  of 
total  deaths 
in  1933 

Percentage  of 
total  deaths 
in  1932 

Heart  Disease 

1250 

24.6 

22.5 

22.5 

Cancer 

680 

13.4 

13.3 

12.6 

Tuberculosis  (all  forms) 

279 

5.5 

5.6 

5.5 

Pneumonia  (all  forms) 

274 

5.4 

4.5 

6.0 

Influenza  ... 

49 

1.0 

4.7 

3.0 

Cerebral  Haemorrhage 

281 

5.5 

5.1 

4.9 

Bronchitis  ... 

145 

2.9 

3.1 

3.2 

Violence  (including  Suicide)  ... 

279 

5.5 

4.8 

5.1 

Congenital  Debility  and  Malformation 

174 

3.4 

4.4 

4.0 

Acute  and  Chronic  Nephritis 

208 

4.1 

3.2 

3.6 

Typhoid  Fever,  Measles,  Scarlet  Fever, 
Whooping  Cough,  Diphtheria 

72 

1.4 

1.0 

1.2 

The  age  distribution  of  deaths  is  shown  in  the  following  summary:  — 


Under 

1 year 

1 and 
under 

2 

years 

2 and 
under 

5 

years 

5 and 
under 
15 

years 

15  and 
under 
25 

years 

25  and 
under 
45 

years 

45  and 
under 
65 

years 

65  and 
under 
75 

years 

75  and 
upwards 

1932 

358 

69 

77 

122 

177 

499 

1168 

1237 

1577 

Percentage  of 

total  deaths 

6.8 

1.3 

1.5 

2.3 

3.4 

9.4 

22.1 

23.4 

29.8 

1933 

366 

58 

63 

97 

188 

518 

1266 

1198 

1659 

Percentage  of 

total  deaths 

6.8 

1.1 

1.2 

1.8 

3.5 

9.5 

23.4 

22.1 

30.6 

1934 

289 

62 

66 

114 

184 

518 

1152 

1225 

1474 

Percentage  of 

total  deaths 

5.7 

1.2 

1.3 

2.2 

3.6 

10.2 

22.7 

24.1 

29.0 

If  this  table  be  compared  with  those  previously  published  the  downward 
tendency  of  the  proportion  of  deaths  contributed  by  the  younger  ages  will  be 
seen. 


Percentage  of  Total  Deaths 

1929 

1930 

1931 

1932 

1933 

1934 

Under  5 years  

11.6 

10.1 

8.8 

9.6 

9.1 

8.2 

Total  under  15  years 

13.9 

12.6 

11.2 

11.9 

10.9 

10.4 

There  is  again  a slight  increase  in  the  proportion  of  deaths  contributed  by 
those  from  15  to  45  years  of  age. 

The  following  review  of  the  past  three  years  shews  the  number  of  deaths 
from  certain  diseases  and  groups  of  related  diseases  at  ages  15-45  together  with 
death  rates  per  hundred  thousand  total  population. 
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1932 

1933 

1934 

No.  of 

No.  of 

No.  of 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Influenza 

23 

4.8 

36 

7.5 

7 

1.4 

Tuberculosis  respt.  ... 

140 

20.9 

...  155 

32.1 

...  157 

32.0 

„ other  ... 

22 

4.6 

25 

5.2 

19 

3.9 

Cancer 

39 

8.2 

54 

11.2 

45 

9.2 

Diabetes  

5 

1.1 

11 

2.2 

4 

0.8 

Pneumonia  ... 

65 

13.7 

40 

8.3 

46 

9.4 

Bronchitis,  etc. 

16 

3.4 

13 

2.7 

14 

2.9 

Appendicitis 

12 

2.5 

14 

2.9 

12 

2.4 

Other  digestive 

21 

4.4 

25 

5.2 

24 

4.9 

Puerperal 

41 

8.6 

36 

7.5 

35 

7.1 

Suicide 

33 

6.9 

16 

3.3 

35 

7.1 

Other  violence 

60 

12.6 

85 

17.6 

91 

18.6 

Total  per  hundred  thousand 

91.7 

105.7 

99.7 

It  will  be  noticed  that  although  the  proportion  of  deaths  at  these  ages  to  the 
total  deaths  registered  in  1934  shews  an  increase  over  1933,  yet  the  mortality 
per  thousand  has  decreased  and  that  the  only  increases  of  note  are  in  respect  of 
pneumonia  9.4  (8.3);  suicide  7.1  (3.3);  other  violence  18.6  (17.6):  while  there 
are  decreases  in  regard  to  influenza  1.4  (7.5);  cancer  9.2  (11.2);  diabetes  0.8 
(2.2). 

Total  Deaths  from  Cancer  and  other  Malignant  Diseases. 

There  is  a welcome  decrease  in  the  death  rate  although  it  is  only  from  1.5 
to  1.4  and  this  is  reflected  in  three  of  the  four  groups  in  the  following  table: 
it  is  only  in  the  group  45-65  that  there  is  an  increase  as  compared  with  the 
previous  year  and  then  it  is  quite  small  from  251  to  255. 


1930 

1931 

1932 

1933 

1934  ‘ 

Age  : Up  to  45 

43 

36 

40 

58 

47 

45  to  65 

270 

263 

257 

251 

255 

65  to  75 

219 

227 

228 

241 

227 

Over  75 

169 

148 

140 

170 

151 

Total 

701 

674 

665 

720 

680 

Death  rate 

1.6 

1.5 

1.4 

1.5 

1.4 

Heart  Disease. 


This  remains  the  most  important  cause  of  death,  but  the  striking  feature 
during  1934  was  the  great  rise  in  the  number  of  such  deaths  among  the  65-75 
year  old  group. 


Year 

1931 

1932 

1933 

19.34 

Age  : Up  to  45 

52 

57 

55 

56 

45  to  65 

223 

206 

268 

242 

65  to  75 

350 

376 

358 

424 

Over  75 

512 

552 

537 

528 
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Cause  of 
Death  among 
persons  aged 
65  and 
upwards 

Year  1932 

Year  1933 

Year  1934 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Number 

Rate  per 
1,000  of  the 
population 

Heart  Disease 

928 

1.9 

895 

1.9 

952 

1.9 

Cancer 

368 

0.8 

411 

0.9 

378 

0.8 

Bronchitis 

133 

0.3 

122 

0.3 

103 

0.2 

Cerebral 

Haemorrhage 

187 

0.4 

197 

0.4 

216 

0.4 

Nephritis 

98 

0.2 

96 

0.2 

125 

0.3 

Influenza 

85 

0.2 

127 

0.3 

20 

0.04 

Pneumonia  ... 

90 

0.2 

77 

0.2 

78 

0.2 

Infant  Mortality. 

This  is  the  number  of  deaths  of  children  under  one  year  of  age  per  thousand 
births  registered  in  the  same  period.  During  1934  the  rate  was  the  lowest 
recorded,  being  39  over  the  whole  area,  the  highest  rates  coming  from  Christ- 
church, Alton  and  Havant  and  Waterloo  Urban  Districts  and  Basingstoke, 
Droxford  and  Petersfield  Rural  Districts;  while  Fleet,  Winchester  and  Fareham 
Urban  Districts  and  Hartley  Wintney,  Kingsclere  and  Whitchurch  and 
Winchester  Rural  Districts  contributed  the  lowest  rates. 


Deaths  of  Children  under  One  Year  since  1924. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 
England 
and  Wales 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1924 

213 

60 

213 

51 

426 

55 

75 

1925 

188 

51 

214 

52 

402 

52 

75 

1926 

173 

50 

197 

48 

370 

48 

70 

1927 

157 

46 

205 

51 

362 

48 

69 

1928 

159 

44 

198 

47 

357 

46 

65 

1929 

211 

60 

213 

52 

424 

56 

74 

1930 

156 

44 

180 

44 

336 

44 

60 

1931 

161 

44 

153 

38 

314 

41 

66 

1932 

184 

44 

174 

51 

358 

47 

65 

1933 

207 

51 

159 

51 

366 

51 

64 

Average 

1924-1933 

181 

49 

191 

49 

372 

49 

68 

1934 

163 

40 

126 

39 

289 

39 

59 
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Cause  of  Death 
among  children 
under  12  months 
of  age 

Year  1933 

Year  1934 

Number 

Percentage 
of  total 
deaths  under 
12  months 

Rate  per 
1,000 

live  births 

Number 

Percentage 
of  total 
deaths  under 
12  months 

Rate  per 
1,000 

live  births 

Congenital  Debility 

233 

63.7 

32.4 

172 

58.5 

23.3 

Respiratory  Diseases 

48 

13.1 

6.7 

56 

19.4 

7.5 

Diairhoea 

15 

4.1 

2.1 

10 

3.5 

1.3 

Whooping  Cough  . . . 

11 

3.0 

1.5 

4 

1.4 

0.5 

The  following  table  shews  how  the  various  causes  of  death  among  infants 
under  twelve  months  of  age  have  varied  in  the  past  ten  years : — 


1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Av.  for 
10  years 
1925-34 

Diarrhoea 

3.1 

4.7 

1.5 

2.9 

3.9 

2.1 

2.0 

3.6 

2.1 

1.3 

2.7 

Respiratory  diseases  ... 

. 8.0 

7.4 

7.2 

6.0 

11.3 

6.4 

6.5 

7.9 

6.7 

7.5 

7.4 

Congenital  debility  ... 

. 26.0 

26.3 

24.3 

26.1 

26.5 

23.5 

24.2 

26.8 

32.4 

23.3 

25.9 

Other  Causes  ... 

. 14.9 

9.6 

15.0 

11.0 

14.3 

12.0 

8.3 

8.7 

9.8 

6.9 

11.0 

Total  ... 

. 52.0 

48.0 

48.0 

46.0 

56.0 

44.0 

41.0 

47.0 

51.0 

39.0 

47.0 

Note  was  made  last  year  on  the  increased  death  rate  from  congenital 
debility  which  alone  prevented  the  Infant  Mortality  of  1933  from  being  second 
only  to  the  record  year  of  1931 ; the  rate  in  1934  fell  to  23.3  and  this  fall  is 
largely  responsible  for  the  decrease  in  the  total  infant  mortality  rate  to  the  new 
record  figure  of  39  per  thousand  births,  the  lowest  previously  noted  having 
been  41  in  the  year  1931. 


Maternal  Mortality. 


The  accompanying  table  shews  the  Maternal  Mortality  of  this  County 
compared  with  that  of  England  and  Wales  since  1924,  calculated  on  live  births 
and  since  1928  on  total  births. 


1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

Average 

1924-1933 

1934 

Administrative 
County  : 

Live  Births 
Total  Births 

3.61 

4.27 

3.04 

2.67 

2.94 

3.67 

3.54 

3.79 

3.67 

2.87 

2.77 

5.53 

5.34 

5.00 

4.84 

3.74 

4.77 

4.61 

England  and 

Wales  : 

Live  Births 
Total  Births 

3.90 

4.08 

4.12 

4.11 

4.42 

4.25 

4.33 

4.16 

4.40 

4.22 

4.11 

3.94 

4.21 

4.04 

4.51 

4.32 

4.22 

4.60 

4.41 

During  1934  the  number  of  women  reported  to  have  died  as  a result  of 
pregnancy  or  illness  connected  therewith  was  35.  These  deaths  are  discussed 
later  (pages  37). 


14 


HEALTH  SERVICES 


General  Provision  of  Health  Services  in  the  County. 

The  Health  Services  provided  directly  by  the  County  Council  are  described 
in  detail  in  succeeding  pages  of  this  report  except  those  concerned  with  school 
children  which  are  dealt  with  separately  in  my  report  as  School  Medical  Officer. 

Public  Health  Officers  of  Local  Sanitary  Authorities. 

The  following  table  gives  the  Medical  Officers  of  Health  and  Sanitary 
Inspectors  of  the  District  Councils. 


URBAN  DISTRICTS. 


Local  Sanitary  Authority. 

Medical  Officer  of 
Health. 

Engaged  in 
private 
practice. 

Sanitary  Inspector. 

Engaged  in 
other 
duties. 

ALDERSHOT 

J.  C.  Lindsay 

No 

F.  Whitehead 

No 

ALTON  

0.  V.  Pavne 

Yes 

G.  H.  Webb 

Yes 

ANDOVER 

L.  Farr 

Yes 

W.  G.  A.  Clark  .. 

Yes 

BASINGSTOKE  ... 

...  *H.  D.  Keif  ... 

No 

B.  J.  D.  Warren  .. 

Yes 

CHRISTCHURCH 

...  *C.  C.  Morrell 

No 

C.  Crowther 

No 

EASTLEIGH 

R.  R.  Garrett 

Yes 

S.  W.  Coote 

No 

FAREHAM 

...  *W.  F.  T.  McMath 

Yes 

R.  J.  Baker 

Yes 

FARNBOROUGH  ... 

E.  C.  Watts 

No 

P.  W.  Bellamy 

No 

FLEET 

J.  E.  Frere  ... 

Yes 

H.  J.  Chi  vers 

Yes 

GOSPORT  ... 

G.  W.  Fleming 

No 

C.  W.  Carswell  .. 

No 

HAVANT  AND 

WATERLOO  ... 

*D.  P.  Maclver 

No 

W.  F.  Appleton  .. 

Yes 

LYMINGTON 

F.  H.  Matnrin 

Yes 

N.  Raw 

No 

PETERSFIELD  ... 

*D.  P.  Maclver 

No 

H.  Longbottom  .. 

Yes 

ROMSEY  

...  *G.  Tate 

No 

A.  J.  .lenvev 

Yes 

WINCHESTER  ... 

W.  A.  B.  Young 

No 

P.  Rees 

No 

RURAL  DISTRICTS. 

Engaged  in 

Engaged  in 

Local  Sanitary  Authority. 

private 

Sanitary  Inspector 

other 

practice. 

duties. 

ALTON  

H.  C.  Williams 

Yes 

A.  E.  Bennett 

No 

ANDOVER  

fE.  A.  Farr 

Yes 

A.  W.  Johnson 

Yes 

BASINGSTOKE  

*M.  Avent 

No 

A.  C.  Holmes 

Yes 

DROXFORD  

E.  C.  Pern  ... 

Yes 

H.  W.  Brooks  ... 

Yes 

HARTLEY  WINTNEY  ... 

*M.  Avent 

No 

G.  C.  Maslin 

No 

KINGSCLERE  AND 

WHITCHURCH 

*H.  D.  Keif 

No 

J.  W.  Simcox 

Yes 

NEW  FOREST  

G.  Habgood 

Yes 

B.  Salter  ... 

No 

F.  A.  Made 

No 

PETERSFIELD  

*D.  P.  Maclver 

No 

D.  A.  Thomas 

Yes 

RINGWOOD  AND 

FORDINGBRIDGE  ... 

*C.  C.  Morrell 

No 

R.  A.  Skelton 

No 

ROMSEY  AND 

STOCKBRIDGE 

*G.  Tate  

No 

G.  V.  Williams  ... 

Yes 

WINCHESTER  

G.  A.  E.  Roberts  ... 

No 

F.  Hurst  ... 

No 

A.  E.  Green 

No 

H.  J.  Smith 

No 

* 

Also  Assistant  County  Medical 

Officers. 

j Died  23rd  February,  1935. 


By  the  courtesy  of  the  Medical  Officers  of  the  Local  Sanitary  Authorities 
I have  again  been  furnished  with  an  advance  report  on  some  of  their  activities. 

Water  Supply. 

The  water  supply  during  1934  was  a matter  for  very  serious  consideration 
in  many  of  the  districts  in  the  County.  Those  areas  dependent  on  large  under- 
takings such  as  the  Portsmouth,  Gosport,  Southampton  and  West  Hants  Water 
Companies  were  under  no  restrictions  but  several  of  the  small  Urban  supplies 
needed  husbanding  and  although  there  was  no  serious  hardship  in  the  rural 
areas  there  was  considerable  inconvenience.  Much  thought  was  given  by  the 
Councils  of  these  districts  most  nearly  concerned  to  improvements  and  the 
considerable  amount  of  action  already  taken  renders  the  possibility  of  a dry 
summer  to  be  faced  with  relative  equanimity.  In  the  succeeding  paragraphs 
the  action  taken  by  the  Local  Authorities  is  summarised. 


WATER  SUPPLY 
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Urban  Districts. 

Alton.  Extension  to  new  houses. 

Andover.  Extension  to  Charlton  Village. 

Basingstoke.  New  18  inch  borehole  sunk  to  depth  of  140  feet  to  supplement  existing 
supply  from  wells  and  adits ; pump  installed  capable  of  lifting  30,000  gallons  per  hour. 

Fareham.  Extension  to  new  houses. 

Fleet.  Extension  to  houses,  enabling  wells  to  be  closed. 

Gosport.  Extension  to  houses  and  9in.  and  bin.  loop  line  main  laid  from  Brockhurst 
Road  to  Western  Way. 

Havant  and  Waterloo.  Numerous  extensions  to  various  parts  of  the  district. 

Lymington.  Extension  of,  W.  Hants  mains  to  Downton  where  wells  had  dried. 

Petersheld.  An  augmented  scheme  has  been  completed.  This  comprises  two  boreholes 
each  350  feet  deep,  new  pumping  machinery  and  a new  pumping  station.  The  additional  yield 
of  water  is  one  million  gallons  per  day.  Water  mains  have  been  extended  to  the  Village  of 
Stroud.  Houses  which  formerly  had  poor  and  polluted  supplies  are  being  connected  to  the 
new  mains. 

Romsey.  Practically  the  whole  Town  is  now  on  the  power  system,  all  wells  having 
been  closed  on  31st  December,  1934,  with  the  exception  of  four. 

No  changes  are  reported  from  the  remaining  Urban  Districts. 

Rural  Districts. 

Alton.  Rainwater  tanks  instead  of  having  a minimum  capacity  of  2,500  gallons  are 
now  required  to  have  a minimum  capacity  of  5,000  gallons.  Herriard  and  Lasham  Water  Co. 
have  obtained  powers  to  supply  water  to  Parishes  of  Four  Marks  and  Medstead — negotia- 
tions still  proceeding.  Grayshott,  Headley  and  Bentley  are  supplied  by  Wey  Valley  Water  Co. 
and  the  supply  has  now  been  extended  to  Froyle. 

The  Wey  Valley  Water  Co.  are  providing  a supply  to  Binsted  and  are  extending  their 
supply  from  Whitehill  to  Selborne  and  thence  to  Farringdon  and  Chawton. 

Andover.  Boreholes  and  temporary  piped  supplies  have  been  provided  by  the  D.C.  as 
follows : — 

Appleshav/,  1,300  yards  piping  from  Redenham,  6 standpipes. 

Redenham,  1 standpipe  from  Biddesden  Estate. 

Ragged  Appleshaw,  500  yards  lin.  pipe  from  private  supply,  4 standpipes. 

Hatherden,  pump — 125  feet. 

Wildhern,  pump — 180  feet. 

Fenton  Mewsey,  pump — 70  feet. 

Little  London,  pump — 180  feet. 

Hurstbourne  Tarrant,  pump — 120  feet. 

Ibthorpe,  pump — 105  feet 

Kimpton  (Nr.  School),  pump — 110  feet. 

Kimpton  (Village  Green),  pump — 63  feet. 

Upton,  pump — 140  feet. 

Weyhill,  Isolation  Hospital,  bore  deepened  and  tap  at  roadside — 105ft  to  155ft. 

Grateley,  1 standpipe. 

Vernham  Dean,  1 standpipe. 

Littledown,  daily  supply  carted  150  gallons  per  day  in  tanks. 

Quarley,  1 standpipe. 

Application  made  to  Ministry  of  Health  for  loan  sanction  to  borrow  £8,000  for  per- 
manent schemes  of  water  supply  at  Appleshaw  and  Vernham  Dean.  Public  enquiries  held  and 
schemes  approved. 

Basingstoke.  Extension  of  piped  supply  in  Parish  of  Wootton  St.  Lawrence. 

Droxford.  During  the  year  the  Southampton  Corporation  Mains  were  extended  to 
Garfield  Road,  Bishops  Waltham,  and  about  20  houses  previously  supplied  from  unsatisfactory 
wells  were  connected  to  the  mains.  Mains  were  extended  to  Beeches  Hill  where  the  supply 
was  previously  obtained  frqm  deep  wells  in  chalk  which  were  satisfactory  in  quality  but 
affected  by  shortage  during  the  drought.  Mains  were  also  extended  from  West  Hoe  to  Hoe 
Farm,  a distance  of  approximately  400  yards. 

The  Portsmouth  Water  Co.  extended  mains  from  Mill  Cross  Roads  to  Furzeley  Road, 
Denmead,  and  along  Green  Lane,  Hambledon. 

Schemes  for  water  supplies  to  West  Meon,  Droxford,  Soberton  and  Meonstoke,  are 
being  considered  by  the  respective  Parish  Councils.  A scheme  was  also  considered  by  the 
Parish  of  Upham  but  the  matter  appears  to  be  in  abeyance  owing  to  the  high  cost. 

Hartley  Wintney.  The  Council’s  own  water  undertaking  at  Hartley  Wintney  has  been 
surveyed  and  reported  upon  by  a Consulting  Engineer  and  a proposal  put  forward  to  the 
Ministry  of  Health  to  spend  £3,550,  chiefly  in  extensions  and  improvements  to  services  and 
mains. 

Kingsclere  and  Whitchurch.  Kingsclere.  The  Village  has  been  supplied  with  water, 
the  Scheme  being  a 12  inch  bore  with  two  sets  of  pumps  worked  by  5 h.p.  electric  motor  and 
6 h.p.  Crossley  oil  engine,  water  raised  to  a 50,000  gal.  reservoir  and  distributed  through 
4in.  and  3in.  mains  throughout  the  village. 

Whitchurch.  Water  main  extended  a distance  of  320  yards  in  London  Street  to  supply 
water  to  Public  Assistance  Institution ; also  270  yards  extension  in  Evingar  Road  to  meet  the 
needs  of  new  houses. 
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St.  Marybourne.  Two  6in.  bores,  75  feet  deep  with  pumps  put  down  in  the  Villages  of 
St.  Marybourne  and  Stoke  to  meet  the  needs  of  water  shortage. 

Newbury  Borough  Council  extended  their  main  a distance  of  960  yards  to  supply  water 
in  that  part  of  the  district  known  as  Burghclere  Common. 

New  Forest.  Extensions  of  the  Southampton  Corporation  Mains  were  made  at  Pol- 
lards Moor  and  Copythorne,  Pooks  Green,  Marchwood,  Twiggs  Lane,  Marchwood,  Dibden 
Purlieu,  Butts  Ash  Avenue  and  Jone’s  Lane,  Hythe. 

Extensions  of  the  West  Hants  Water  Co.  were  made  at  Portmore,  Vicar’s  Hill  and 
Wallhampton. 

Preliminary  work  for  the  improvement,  conservation  and  increase  in  collecting  area 
was  done  in  Minstead  and  it  is  expected  that  this  will  be  carried  through  in  1935. 

Petersfield.  Liss  Parish.  New  100,000  gallon  reservoir  constructed  at  Hillbrow,  and 
several  main  extensions  and  improvements  carried  out. 

Rowlands  Castle.  Mains  extended  into  the  Village  of  Finchdean. 

Horndean  Parish.  Several  main  extensions  carried  out. 

Clanfield  Parish.  Main  extensions  carried  out  to  meet  building  developments. 

Froxfield  Parish.  A scheme  to  supply  the  parish  has  been  prepared  and  approved  for 
Grant  and  Loan  by  the  Ministry  of  Health. 

Ringwood  and  Fordingbridge.  Small  extensions  of  the  public  water  mains  have  been 
made  in  the  parishes  of  Ringwood,  St.  Leonards  and  St.  Ives. 

The  mains  have  also  been  extended  to  Thorney  Hill  and  the  Parish  of  Burley. 

A public  water  supply  for  the  parish  of  P'ordingbridge  is  also  being  considered. 

Romsey  and  Stockbridge.  The  water  main  has  been  extended  from  the  Hursley — 
Chandlersford  Road  as  far  as  Broadgate  Farm  in  the  Parish  of  Ampfield. 

Winchester.  Extension  of  water  main  (150  yards)  at  Pyland’s  Lane,  Bursledon  sup- 
plying a further  nine  dwelling  houses. 

Drainage  and  Sewerage. 

Urban  Districts. 

No  outstanding  changes  are  recorded  from  the  Urban  Districts  of  Aldershot, 
Basingstoke,  Fafeham,  Lymington  and  Winchester. 

The  following  information  has  been  supplied  concerning  new  schemes  to  be 
undertaken  and  changes  effected  in  the  Urban  Districts  of : — 

Alton.  A start  has  been  made  with  works  of  sewerage  and  sewage  disposal  involving 
alterations  and  additions  to  disposal  works  new  engines  and  pumps,  alterations  to  certain 
sewers  in  the  Town  and  the  sewering  of  Holybourne. 

Andover.  New  main  outfall  sewer  for  the  S.W.  area  of  the  district  completed.  Ex- 
tension of  subsidiary  sewers  carried  out  to  serve  new  development. 

Christchurch.  Extension  of  surface  water  sewers. 

Eastleigh.  The  schemes  to  sewer  Allbrook  and  Fair  Oak  are  now  completed.  No 
further  scheme  is  contemplated. 

Foumborough.  Four  extensions  have  been  made  to  the  sewerage  scheme  for  the  West 
Ward,  viz.:  Minley  Road  (part  of),  Marrowbrook  Lane  (part  of),  Southwood  Road  (part 
of)  and  Hazel  Avenue  (part  of).  These  extensions  provide  for  the  drainage  of  a large  num- 
ber of  houses  which  were  not  included  in  the  original  scheme  and  also  for  the  drainage  of 
the  County  Council  Schools  at  Tower  Hill. 

The  original  and  extended  schemes  provided  for  the  drainage  of  519  houses  of  which 
400  were  connected  by  the  end  of  December,  1934. 

Fleet.  Scheme  of  drainage  in  the  Crookham  Ward  consisting  of  4^  miles  of  sewers 
was  completed  and  many  properties  have  been  connected. 

Gosport.  Tennyson  Road  and  Clanwilliam  Road,  Lee-on-Solent  have  been  sewered, 
and  an  additional  length  of  1,210  yards  of  drains  were  laid  under  the  Elson  Storm  Water 
Drainage  Scheme. 

Havant  and  Waterloo.  Numerous  extensions  of  sewers  have  been  made. 

Petersfield.  No  changes.  The  Council  have  decided  to  lay  down  sewerage  systems  at 
Sheet  and  Tilmore.  The  Surveyor  is  now  getting  out  these  schemes  for  submission  to  the 
Ministry  of  Health. 

Romsey.  The  year  1934  saw  the  completion  of  the  House  Connections  Contract  and 
in  May  of  that  year  all  premises  in  the  Drainage  Area  were  provided  with  drainage  and 
sanitary  appliances.  The  policy  of  the  Council  is  to  enforce  power  flushed  water  closets  in 
the  few  cases  now  outstanding. 

Rural  Districts. 

Reports  from  the  Rural  Districts  are  as  follows : — 

Alton.  Schemes  for  sewering  the  Parish  of  Grayshott  are  still  being  considered  but 
no  definite  scheme  has  been  accepted.  A scheme  for  sewering  the  Parish  of  Whitehill  has 
been  prepared.  The  adoption  of  the  scheme  is  being  considered  by  the  Council. 

Droxford.  There  are  no  Sewerage  Schemes  or  Disposal  Works  in  the  District  with 
the  exception  of  Knowle  Mental  Hospital,  a County  institution  having  its  own  installation. 

A scheme  is  being  considered  in  the  Parish  of  Bishops  Waltham. 

Hartley  Wintney.  During  the  year  180  houses  were  connected  to  the  new  sewers  in 
the  Parish  of  Odiham,  bringing  the  total  up  to  336. 
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An  extension  of  180  yards  of  sewer  was  carried  out  to  accommodate  new  Council 
Houses. 

Kingsclere  and  Whitchurch.  Whitchurch.  The  main  sewer  has  been  extended  360 
yards  in  Church  Street  to  take  sewage  from  houses  previously  drained  to  cesspools. 

Petersfield.  Parish  of  Rowlands  Castle.  A scheme  of  sewerage  has  been  finally  pre- 
pared and  submitted  for  approval  to  the  Ministry  of  Health  together  with  application  for 
sanction  to  a Loan  of  £23,000  to  carry  out  the  works. 

Ringwood  and  Fordingbridge.  The  provision  of  a public  sewerage  system  is  being 
considered  for  the  Parish  of  Fordingbridge  and  preliminary  plans  have  been  prepared. 

Winchester.  A scheme  for  the  drainage  of  the  parish  of  New  Alresford  has  been 
prepared. 

No  changes  have  occurred  in  Andover,  Basingstoke,  New  Forest  and  Romsey 
and  Stockbridge  Rural  Districts. 

Scavenging. 

Urban  Districts. 

No  change  has  been  made  in  the  following  Urban  Districts: — Alton, 
Basingstoke,  Christchurch,  Eastleigh,  Fareham,  Farnborough,  Fleet,  Gosport, 
Lymington,  Petersfield,  Romsey  and  Winchester. 

The  following  changes  have  been  made  in  the  undermentioned  Districts : — 

Aldershot.  Partial  change  over  to  mechanical  vehicles.  Refuse  destructor  enlarged 
and  improved. 

Andover.  One  additional  motor  vehicle  has  been  purchased. 

Havant  and  Waterloo.  One  new  10  cubic  yard  motor  scavenging  vehicle  was  pur- 
chased in  August,  1934. 

Rural  Districts. 

The  following  changes  have  been  made ; — 

Basingstoke.  The  parish  of  Newnham  is  now  included  in  the  scavenging  area. 

Hartley  Wintney.  A scheme  to  scavenge  the  whole  of  the  area  has  been  laid  before 
the  Council  and  is  receiving  the  attention  of  a special  committee. 

New  Forest.  An  extension  of  organized  collection  by  contract  of  house  refuse  to  the 
portions  of  Colbury  and  Netley  Marsh  Parishes  now  included  in  Fling  Parish  was  made  on  the 
1st  October,  1934;  the  collection  is  a fortnightly  one. 

Ringwood  and  Fordingbridge.  Small  extensions  of  the  areas  for  the  collection  of  tins 
etc.,  have  been  made.  The  Council  had  to  give  up  a tin  dump  at  Sandleheath  by  request  of 
the  new  owner  and  there  are  now  11  official  refuse  dumps  in  the  district. 

Romsey  zind  Stockbridge.  Scavenging  by  Parish  Council  of  Sherfield  English. 

Winchester.  Contracts  made  by  the  Parish  Councils  of  Itchen  Valley  and  Kings 
Worthy  for  the  collection  and  disposal  of  household  refuse. 

No  changes  have  been  made  in  the  Rural  Districts  of  Alton,  Andover,. 
Droxford,  Kingsclere  and  Whitchurch  and  Petersfield. 

Housing. 

The  Medical  Officers  of  the  Local  Sanitary  Authorities  make  the  following 
general  remarks:  — 

Urban  Districts. 

Aldershot.  354  working  class  dwellings  have  been  erected  by  the  Housing  Association 
Ltd.,  which  has  greatly  alleviated  overcrowding.  Cases  of  overcrowding  still  exist,  however, 
and  much  is  being  done  in  mitigation  by  the  allocation  of  Council  houses  to  overcrowded 
families. 

Alton.  A certain  amount  of  minor  overcrowding  still  exists,  while  there  is  still  a 
waiting  list  of  applicants  for  Council  houses.  The  demand,  however,  would  not  appear  to  be 
sufficient  to  justify  the  Council  in  embarking  upon  a further  scheme  under  the  Housing  Act, 
1934. 

Andover.  A Housing  Scheme  of  50  houses  commenced,  to  meet  the  shortage  of  small 
houses  at  rents  between  8s.  and  10s.  per  week. 

Basingstoke.  The  erection  of  84  additional  houses  at  South  Ham  was  completed  in 
June,  1934.  A shortage  of  working  class  houses  at  suitable  rents  exists  and  complaints  of 
overcrowding  have  been  received. 

Christchurch.  Overcrowding  occurs  spasmodically ; caused  by  two  families  sharing  one 
house.  Shortage  of  low  rent  type  of  houses  for  housing  the  lowest  paid  workers.  16  dwell- 
ings have  been  repaired  under  the  Housing  Act,  1930. 

Eastleigh.  A slight  shortage  of  houses  but  no  serious  overcrowding;  350  houses  have 
been  inspected  and  295  were  found  to  be  not  in  all  respects  reasonably  fit  for  human  habi- 
tation. 

Fareham.  Conditions  are  generally  satisfactory.  Six  notices  served  under  Section  17 
and  two  under  Section  19  of  the  Housing  Act,  1930,  while  37  houses  have  been  repaired. 

Farnborough.  No  serious  cases  of  overcrowding  have  been  brought  to  notice,  but  a 
shortage  of  working  class  houses  continues  to  some  extent  which  gives  rise  to  sub-letting. 
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Fleet.  Conditions  are  reasonably  satisfactory.  There  is  practically  no  overcrowding 
and  nine  houses  have  been  put  in  a good  state  of  repair  under  the  Housing  Act,  1930. 

Gosport.  Since  1931,  1,091  houses  have  been  erected  and  there  is,  in  all  probability, 
less  overcrowding  now. 

Havcuit  and  Waterloo.  286  dwellings  have  been  erected  during  the  year  by  private 
enterprise ; a considerable  number  of  these  are  of  the  bungalow  and  cottage  type.  A few 
cases  of  overcrowding  have  had  to  be  dealt  with  during  the  year. 

Lymington.  The  recent  survey  under  the  Housing  Act,  1930,  revealed  very  little  over- 
crowding though  there  are  several  cases  of  married  people  living  in  rooms  indicating  insuf- 
hcient  housing  accommodation.  A number  of  houses  have  been  provisionally  scheduled  for 
individual  demolition  under  Section  19  and  repairs  to  properties  are  proceeding  under  Section 
17  of  the  Housing  Act,  1930. 

Petersfield.  The  Council  have  recently  appointed  a Committee  to  go  into  this  question. 
Action  has  been  taken  in  connection  with  19  individual  unfit  houses  under  the  Housing  Act, 
1930. 

Romsey.  Relief  will  follow  the  erection  and  occupation  of  houses  about  to  be  built- 
see  Slum  Clearance. 

Winchester.  Accommodation  not  seriously  deficient  but  an  additional  number  of  cheap 
houses  would  meet  a need.  Few  cases  of  overcrowding;  five  houses  demolished;  and  five 
closed  (three  subsequently  reconstructed)  under  the  Housing  Act,  1930.  Insanitary  houses 
repaired — 66. 

Rural  Districts. 

Alton.  The  Council  erected  eight  houses  at  Lindford.  Schemes  for  building  four 
cottages  at  Bentworth  and  eight  at  Grayshott  are  being  prepared.  Only  isolated  cases  of 
overcrowding  exist. 

Andover.  No  serious  shortage  of  houses  except  in  Parishes  near  the  Barracks.  Over- 
crowding occurs  near  Barracks  owing  to  serving  soldiers  married  “ off  the  strength  ” and 
civilian  employees  in  Barracks  taking  rooms  in  the  villages  near  the  Barracks.  Houses  chiefly 
required  to  replace  delapidated  cottages. 

Basingstoke.  High  rents  obtained  in  many  parts  of  the  district  prove  that  there  is  still 
a shortage  of  houses ; instances  of  overcrowding  are  few ; six  houses  were  demolished  and 
the  tenants  rehoused  under  Section  19  of  the  Housing  Act,  1930. 

Droxford.  There  appears  to  be  a steady  demand  for  houses  that  can  be  let  at  rentals 
within  the  means  of  persons  of  the  agricultural  classes  and  lower  paid  manual  workers,  but 
there  are  houses  vacant  in  the  district  that  are  not  within  the  means  of  the  above  persons. 
Very  few  cases  of  overcrowding  were  brought  to  notice. 

Hartley  Wintney.  There  are  no  known  cases  of  overcrowding  and  no  serious  defici- 
ency of  houses. 

Kingsclere  and  Whitchurch.  16  new  Council  houses  completed  and  8 in  course  of 
erection. 

New  Forest.  Plans  for  461  new  houses  by  private  enterprise  were  approved  by  the 
Council,  being  300  in  excess  of  requirements  under  the  natural  increase  of  the  population.  In 
spite  of  this  there  is  an  insufficiency  of  houses  for  letting  at  a rental  for  the  labouring  classes. 
Overcrowding  exists  but  is  not  excessive. 

Petersfield.  56  houses  were  completed  and  occupied  during  the  year,  there  is  still  an 
obvious  demand  for  low  rental  cottages  for  occupation  by  the  lower  paid  working  classes. 
There  are  undoubtedl)^  isolated  cases  of  overcrowding  caused  principally  by  high  rental,  de- 
controlled houses  being  occupied  by  more  than  one  family.  A five  year  plan  has  been  formu- 
lated under  the  Housing  Act,  1930,  and  a general  survey  has  been  made.  33  houses  have  been 
scheduled  for  demolition ; 54  houses  have  been  scheduled  as  being  able  to  be  repaired  at 
reasonable  cost. 

Ringwood  and  Fordingbridge.  The  position  appears  to  be  generally  satisfactory.  There 
is  little  overcrowding.  Under  the  Housing  Act,  1930,  32  houses  have  been  erected  by  the 
Council,;  under  Part  II  of  the  Act  the  Council  have  had  many  houses  repaired  and  improved; 
some  which  were  unfit  for  habitation  have  been  demolished. 

Romsey  and  Stockbridge.  There  is  an  insufficiency  of  houses  in  the  area  of  Wallops, 
Kings  Somborne,  Nursling  and  Rownhams.  Applications  from  the  Parish  Councils  of  these 
Parishes  are  being  dealt  with.  8 new  houses  have  been  recommended  for  Nether  Wallop; 
51  houses  are  due  for  demolition  under  the  Housing  Act,  1930. 

Winchester.  Contracts  have  been  accepted  to  erect  12  houses  and  6 bungalows  in  the 
Parish  of  Hamble  to  let  at  economic  rents.  It  is  further  proposed  to  erect  cottages  in  the 
Parishes  of  Kings  Worthy  and  Owslebury  in  the  near  future  to  maintain  the  sufficiency  of 
accommodation  in  the  district.  There  are  but  few  cases  of  overcrowding.  Several  hundred 
houses  have  been  repaired  and  reconditioned  under  Part  H of  the  Housing  Act,  1930;  under 
Part  HI  six  cottages  and  four  bungalows  have  been  erected  in  the  Parishes  of  Old  Alresford 
and  Owslebury  to  rehouse  displaced  persons.  Eight  cottages  have  been  reconditioned  in  the 
district  with  the  help  of  a grant  from  the  County  Council  under  the  Housing  Act,  1931. 

Slum  Clearance. 

Urban  Districts. 

Aldershot.  Four  clearance  Areas,  involving  35  houses,  have  been  confirmed  by  the 
Ministry  of  Health  and  it  is  anticipated  that  the  displaced  occupants  will  be  rehoused  by  the 
30th  June,  1935  and  demolition  will  then  be  proceeded  with.  Action  is  being  taken  with  regard 
to  further  Clearance  Areas. 
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Alton.  A scheme  under  the  Housing  Act,  1930  is  under  consideration  comprising  7 
Clearance  Areas  with  a total  of  45  houses,  60  houses  under  Section  19  and  about  75  houses 
under  Section  17.  Plans  for  rehousing  are  in  course  of  preparation. 

Andover.  Clearance  Area  resolutions  passed  with  respect  to  five  areas. 

Basingstoke.  The  Council’s  Slum  clearance  programme  is  now  in  progress.  Three 
houses  have  been  demolished. 

Christchurch.  Clearance  Area  in  Pit  and  Pound  Lane  recommended.  Council  have 
decided  to  proceed  under  Section  19  of  the  Housing  Act,  1930. 

Eastleigh.  No  slum  area  in  district. 

Fareham.  The  scheme  in  respect  of  three  Clearance  Areas  has  been  sanctioned  and 
tenders  received  for  the  erection  of  10  houses  for  displaced  persons. 

Farnborough.  The  Council  have  purchased  land  in  the  West  Ward  for  12  houses  and 
plans  are  in  course  of  preparation.  Negotiations  are  also  in  progress  for  the  purchase  of  land 
in  the  South  Ward  for  the  erection  of  40  houses. 

Fleet.  No  action  has  been  considered  necessary  by  the  Council. 

Gosport.  Clearance  Orders  in  respect  of  three  areas  comprising  93  houses  have  been 
confirmed  and  another  in  respect  of  a fourth  Clearance  Area  comprising  50  houses  is  expected 
shortly.  Plans  have  been  approved  for  the  erection  of  75  houses  to  rehouse  the  occupants  of 
Slum  Clearance  Areas  and  up  to  date  32  houses  have  been  erected  and  another  44  are  ex- 
pected to  be  completed  by  the  9th  April,  1935.  Three  houses  have  been  re-conditioned  under 
Section  19  and  one  under  Section  17  of  the  Housing  Act,  1930. 

Havant  and  Waterloo.  Three  areas  have  been  declared  by  the  Council  as  Clearance 
Areas ; a housing  scheme  for  the  erection  of  50  Council  Houses  to  accommodate  the  displaced 
people  has  been  approved. 

Lymington.  22  Clearance  Areas  have  been  declared ; 15  Clearance  Orders  have  been 
made  involving  demolition  of  69  houses.  14  of  the  Clearance  Orders  have  been  confirmed  by 
the  Ministry  of  Health,  the  remaining  one  being  suspended  for  the  time  being  to  give  the 
owner  an  opportunity  of  carrying  out  work  of  improvement. 

Petersfield.  There  are  no  Slum  Clearance  Areas. 

Romsey.  4 Improvement  Areas  defined ; 68  dwelling  houses  due  for  demolition.  Con- 
tracts for  erection  of  68  houses  about  to  be  entered  into;  site  has  been  secured. 

Winchester.  No  Slum  Areas. 


Rural  Districts. 

Alton.  No  Slum  Areas  exist.  Individual  unfit  houses  have  received  attention  under  the 
Housing  Act,  1930. 

Andover.  Six  areas  involving  23  houses  and  80  persons  have  been  dealt  with  during 
the  year.  The  Ministry  of  Health  confirmed  five  areas  for  demolition.  In  the  remaining  area 
one  house  is  to  be  demolished  and  the  remaining  two  to  be  reconstructed  into  one  cottage. 
A further  area  comprising  three  cottages  has  been  purchased  by  agreement  by  the  Council. 
Cottages  to  rehouse  all  the  displaced  tenants  are  in  course  of  construction.  One  house  has 
been  demolished  under  Section  19  and  three  forms  of  undertaking  signed  by  owners  to  re- 
construct under  Section  19  (2)  of  the  Housing  Act,  1930.  51  notices  have  been  served  re- 

quiring repairs  under  Section  17  of  which  18  have  been  completely  complied  with  to  date. 

Basingstoke.  No  Clearance  Areas  declared. 

Droxford.  No  Clearance  Areas  declared. 

Hartley  Wintney.  Four  Areas  affecting  26  houses  were  declared  and  confirmed  by  the 
Ministry  of  Health  as  Clearance  Areas  ; 26  demolition  orders  under  Section  19  of  the  Housing 
Act,  1930  were  served  and  became  operative ; 46  houses  are  in  course  of  erection  to  rehouse 
the  displaced  persons  (176).  The  improved  area  known  as  the  Bury  Scheme  was  completed 
and  six  new  council  houses  were  built  to  replace  the  six  cottages  demolished. 

Kingsclere  and  Whitchurch.  22  houses  scheduled  for  demolition. 

New  Forest.  106  individual  houses  recommended  for  demolition.  67  houses  have  been 
reconditioned  on  informal  notices  and  14  undertakings  under  Section  19  of  the  Housing  Act, 
1930  accepted. 

Petersfield.  There  are  no  areas  which  may  be  dealt  with  as  Clearance  Areas. 

Ringwood  and  Fordingbridge.  It  has  not  been  found  necessary  to  Schedule  any  part 
of  the  District  as  a Slum  Clearance  Area.  20  houses  are  at  present  under  demolition  orders. 

Romsey  and  Stockbridge.  Four  areas  have  been  defined  as  Improvement  Areas  and 
are  being  dealt  with. 

Winchester.  50  individual  unfit  dwelling  houses  have  been  the  subject  of  demolition 
orders ; demolition  will  be  carried  out  when  the  scheme  for  rehousing  the  displaced  tenants 
is  completed. 

Housing  (Rural  Workers)  Act,  ]926. 

Assistance  under  the  provision  of  the  Housing  (Rural  Workers)  Act,  1926, 
has  been  given  towards  the  cost  of  the  works  indicated,  in  the  Districts 
specified : — 

Alton  RuraJ. 

Schemes  for  re-conditioning  11  dwellings  are  being  prepared.  Five  cottages  were  re- 
conditioned and  converted  into  four  cottages. 
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Hartley  Wintney  Rural. 

23  cottages  were  re-conditioned  during  the  year  at  a cost  of  £4,570,  making  a total  of 
121  houses  dealt  with  under  the  Act. 

Kingsclere  and  Whitchurch  Rural. 

Two  houses  are  being  reconstructed. 

Petersfield  Rural. 

A scheme  for  re-conditioning  eight  houses  has  been  approved. 

Housing  (Rural  Authorities)  Act,  1931. 

The  Rural  District  of  Winchester  re-conditioned  eight  cottages  in  the  area 
with  the  help  of  grants  from  the  County  Council  during  1934. 

No  action  was  taken  by  any  other  Local  Authority. 

Health  Education. 

During  1934  education  in  health  was  confined  as  hitherto  to  talks  to  mothers 
at  Child  Welfare  Centres  on  general  health  topics,  and  to  the  senior  pupils  in 
Elementary  Schools  on  preservation  of  the  teeth.  Lectures  were  given  by 
members  of  the  Hants  County  Council  staff  on  Tuberculosis  as  described  later. 
Some  efforts  to  reach  the  general  public  are  being  tried  during  1935  in 
conjunction  with  the  Hampshire  Insurance  Committee. 

Maternity  and  Child  Welfare. 

(A)  Maternity. 

Ante-Natal  Care. 

Ante-natal  supervision  is  an  important  part  of  the  duty  of  every  midwife 
and  has  been  very  wisely  emphasized  in  the  new  edition  of  the  Rules  of  the 
Central  MidwiVes  Board  which  came  into  force  on  the  1st  October,  1934.  An 
outline  of  the  provisions  made  for  medical  as  apart  from  midwifery  services  in 
this  connection  was  given  in  my  report  for  1929  and  fuller  details  in  that  for 
1930.  The  provision  includes:  — 

(a)  Medical  advice  at  clinics. 

(b)  Similar  advice  at  doctor’s  surgery  or  patient’s  home. 

(c)  Reference  to  the  medical  officer  in  charge  of  obstetric  beds  at  certain  of  the 
larger  Hospitals  for  a second  opinion  where  institutional  confinement  appears 
desirable. 

In  addition  provision  is  made  for  dental  treatment  by  the  Council’s  Dental 
Surgeons  on  the  recommendation  of  Medical  Officers  of  ante-natal  clinics. 

The  work  included  under  the  first  two  sub-headings  above  is  generally 
carried  out  by  general  practitioners. 

In  my  report  for  1933  I described  the  method  adopted  for  securing 
that  expectant  mothers  found  to  be  in  need  of  extra  nourishment  could  obtain 
what  was  requisite.  The  scheme  was  not  entirely  satisfactory  since  the  standards 
adopted  by  Relieving  Officers  were  not  in  all  cases  easily  adjustable  to  the 
novel  purpose  for  which  relief  was  recommended;  some  mothers  also  were 
reluctant  to  make  use  of  what  appeared  to  be  disguised  poor  law  relief.  With 
the  new  situation  created  by  the  operation  of  the  Unemployment  Assistance 
Board  in  1935,  the  matter  was  reconsidered  and  extra  nourishment  is  now 
administered  through  the  Public  Health  Committee  where  such  is  recommended 
by  any  of  the  Medical  Officers  conducting  Maternity  and  Child  Welfare  Clinics 
or  Ante-Natal  supervision  on  behalf  of  the  County  Council. 

(a)  Ante-natal  Clinics. 

The  attached  table  gives  information  concerning  the  arrangements  for 
examination  at  clinics  and  the  work  done  in  1934.  31  clinics  were  in  operation 
during  1934,  one  of  which  was  closed  in  the  course  of  the  year,  nine  of  them 
being  staffed  by  Assistant  County  Medical  Officers  and  the  remainder  by 
general  practitioners,  one  of  whom  is  retired.  Of  these  9 clinics  5 were  held 
on  the  same  afternoon  as,  but  previous  to  a meeting  of  a Child  Welfare  Centre; 
the  4 which  occupy  a whole  session  were  in  charge  of  a woman  medical  officer. 
Dr.  Hilda  M.  Price  Bond  until  August,  and  Dr.  Audrey  Hughes  from  September. 

The  clinic  held  at  the  Royal  Hants  County  Hospital,  Winchester,  fort- 
nightly, is  chiefly  for  cases  sent  up  for  consultation,  but  “ordinary”  cases  from 
the  neighbouring  County  area  are  also  seen;  these  are  the  only  cases  included 
in  the  following  table.  , 
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Attendances  during 
1934 

Clinic 

Place  of  Meeting 

Day  of  month 
when  held 

xMedical  (Jthccr  in 
Charge  during  1934 

No.  of 
Meet- 
ings 

Cases 

Total 

Attend- 

ances 

Alresford 

Town  Hall  (upstairs) 

1st  Monday,  2 p.m. 

A.  M.  Hughes 

12 

51 

75 

Alton  

Inwood  Cottage  Hospital 
Out-Patient  Depart- 
ment 

4th  Tuesday,  2 p.m. 

H.  Yates 

11 

104 

143 

(1)  Andover 

C.C.  Health  Centre, 
70,  Junction  Road 

1st  and  3rd  Mondays, 
2.30  p.m. 

M.  F.  Hope 

23 

166 

262 

Basingstoke 

C.C.  Health  Centre, 
Garth  House,  Castons 
Road 

2nd,  3rd  and  4th 
Wednesdays,  2 p.m. 

H.  Keith  Williams 

36 

184 

416 

Botley  

The  Catherine  Wheel 

1st  Tuesday,  2.30  p.m. 

A.  S.  Pern 

12 

45 

97 

Broughton 

Village  Hall 

1st  Wednesday, 

1.30  p.m. 

G.  Tate 

10 

9 

24 

Christchurch  ... 

C.C.  Health  Centre, 
Millhams  Road 

2nd  and  4th  Mondays, 
3 p.m. 

A.  W.  Davidson 

24 

100 

196 

(2)  Cove  

St.  Christophers  Church 
Room 

4th  Wednesday, 

2.30  p.m. 

H.  M.  P.  Bond 

13 

33 

55 

Eastleigh 

C.C.  Health  Centre, 
Chamberlayne  Road 

2nd  and  4th  Mondays, 
2 p.m. 

R.  R.  Garrett 

24 

115 

213 

Fareham 

Parish  Hall 

1st  and  3rd  Mondays, 
2.30  p.m. 

W.  S.  Stevenson 

24 

97 

143 

Farnborough 

St.  Martin’s  Club  Rooms 

1st  Wednesday, 

2.30  p.m. 

J.  M.  Forsyth 

12 

63 

138 

Gosport 

Out-Patient  Dept.,  War 
Memorial  Hospital 

Every  Thursday, 

2.30  p.m. 

N.  W.  Berry 

50 

273 

448 

Grayshott 

School  Clinic 

1st  Wednesday, 

2.45  p.m. 

S.  Gray 

12 

11 

20 

Hartley  Wintney 

Women’s  Institute  Hut 

1st  Wednesday, 

2.30  p.m. 

R.  H.  Scott 

12 

52 

74 

Havant  ... 

C.C.  H ' ilth  Centre, 
Park  Way 

1st  Friday,  2 p.m. 

B.  Norman 

12 

60 

103 

King’s 

Somborne 

Village  lUW 

2nd  Tuesday, 

1.30  p.m. 

G.  Tate 

11 

19 

38 

(7)  Liphook  ... 

Church  R )om 

4th  Thursday,  2 p.m. 

H.  M.  P.  Bond 

12 

43 

96 

(3)  Liss 

District  N irses  Cottage 

1st  Wednesday, 

2.30  p.m. 

W.  L.  Scott 

11 

35 

59 

(4)  Lymington 

British  Legion  Women’s 
Section  Club  Rooms 

4th  Wednesday, 

2.30  p.m. 

H.  L.  Hodgkinson 

16 

87 

172 

Lyndhurst 

Cottage  Hospital 

1st  Friday,  2 p.m. 

E.  H.  Sears 

12 

33 

59 

Micheldever 

Northbrook  Hall 

2nd  Friday,  1.30  p.m. 

A.  M.  Hughes 

10 

11 

17 

New  Milton 

The  Institute  (upstairs) 

2nd  Monday,  2.30  p.m. 

H.  Bentley 

11 

26 

47 

Petersfield 

Ramshill 

1st  Monday,  2 p.m. 

C.  Ormerod 

12 

51 

89 

(8)  Ring  wood 

Conway  Hall 

1st  Monday,  2.30  p.m. 

L.  N.  Sharp 

12 

39 

66 

Shedfield 

Chase  Hut,  Bishops 
Waltham 

4th  Tuesday,  1.15  p.m. 

A.  B.  Shed 

10 

5 

7 

Totton  

C.C.  Health  Centre, 
Rumbridge  Street 

St.  George’s  Hall 

1st  and  3rd  Mondays, 
2.30  p.m. 

G.  Habgood 

24 

91 

207 

Waterlooville 

1st  Friday,  2.30  p.m. 

J.  Way 

12 

61 

90 

(5)  Whitchurch 

Church  Hall 

3rd  Friday,  2 p.m. 

F.  A.  Coates 

7 

30 

47 

(6)  Whitehill 

Village  Hall 

3rd  Wednesday, 

2.30  p.m. 

H.  M.  P.  Bond 

12 

53 

97 

Winchester 

Royal  Hants.  County 
Hospital 

1st  and  3rd  Tuesdays, 
11  a.m. 

C.  J.  Penny 

24 

10 

20 

Woolton  Hill 

Church  Hall 

3rd  Wednesday, 

1.15  p.m. 

H.  D.  Keif 

11 

21 

41 

31  Clinics 

1 

TOTAL 

494 

1978 

3539 
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(1)  Also  fourth  Monday  as  from  January  1935.  (2)  Fourth  Friday  and  Dr.  Hughes  as 
from  September.  (3)  British  Legion  Hall  as  from  5th  December.  (4)  At  P.A.  Institution 
and  on  first  Monday  as  from  March.  Third  Monday  also  as  from  July.  (5)  Closed  after  July 
meeting.  (6)  Third  Tuesday  and  Dr.  Hughes  as  from  September.  (7)  Dr.  Hughes  as  from 
September.  (8)  Dr.  G.  E.  Scott  as  from  June. 

An  Ante-natal  Clinic  was  opened  in  Fleet  in  February,  1935,  the  meetings 
being  held  in  the  Church  Institute  on  the  2nd  Tuesday  in  each  month. 

During  the  year  1934,  35  cases  were  referred  to  their  own  medical  attendant 
for  treatment,  26  were  referred  to  a Consulting  Clinic  for  further  advice;  23 
attended  and  all  were  recommended  for  admission  to  an  Institution.  One  case 
was  referred  for  X-ray  diagnosis  (ovarian  cyst),  2 were  recommended  to  attend 
a V.D.  Clinic  and  one  patient  was  referred  to  the  Boscombe  Hospital  because  of 
an  inflamed  breast;  she  was  admitted  for  treatment  of  mastitis. 

In  addition  to  the  above,  115  cases  attended  where  the  possibility  of 
admission  to  a County  Council  maternity  bed  was  raised.  102  of  these  115  cases 
were  admitted  to  an  Institution. 

Of  the  23  cases  recommended  for  admission  to  an  Institution,  17  were 
admitted,  one  left  the  County,  and  the  other  five  for  various  reasons  were 
confined  at  home. 

(b)  Other  Medical  Examinations. 

As  an  essential  feature  of  the  provision  of  facilities  for  ante-natal  medical 
care  the  Council  have  arranged  for  the  examination  of  women  who  cannot 
attend  one  of  the  established  clinics  by  one  of  the  general  practitioners  who 
have  signified  their  willingness  to  do  so.  The  procedure  was  described  in  my 
report  for  1930.  During  the  year  1934,  140  women  confined  during  the  year 
were  so  advised,  involving  244  examinations. 

(c)  Consulting  Clinics. 

Arrangements  have  been  made  with  the  Hospitals  to  which  abnormal 
maternity  cases  were  admitted  through  the  County  Council  for  a second  opinion 
to  be  obtained  concerning  cases  suspected  of  abnormality.  These  Hospitals  are 
at  present  Aldershot,  Andover,  Boscombe,  Famham,  Salisbury  and  Winchester. 
Arrangements  with  Portsmouth  have  so  far  proved  to  be  impossible. 

A new  maternity  unit,  attached  to  the  Aldershot  Hospital,  was  opened  in 
May,  1934,  and  special  arrangements  have  been  made  with  the  Authorities  for 
the  reception  of  some  Hampshire  cases. 

At  these  Consulting  Clinics,  25  women  attended,  having  been  sent  from 
Ante-Natal  Clinics  for  further  advice,  or  with  a view  to  Hospital  treatment. 
This  number  includes  two  who  were  referred  in  1933.  In  addition  two  were 
referred  for  examination  at  Consulting  Clinics  with  a view  to  Institutional 
treatment. 

As  a result  17  were  admitted  to  Hospital  and  one  was  admitted  to  the 
ordinary  ward  for  termination  of  pregnancy  because  of  Graves  disease;  47  others 
were  sent  as  a result  of  other  ante-natal  examinations,  of  whom  26  were  admitted. 
Five  cases  attended  on  their  own  initiative,  of  whom  four  were  admitted. 

{d)  Dental  Treatment. 

In  order  to  reduce  the  possibility  of  sepsis  arising  from  a septic  condition 
of  the  mouth,  and  to  improve  the  expectant  mother’s  condition  generally,  the 
County  Council  have  made  provision  for  expectant  mothers  to  receive  dental 
treatment  by  the  Council’s  Dental  Surgeons  on  the  recommendation  of  the 
Medical  Officer  in  charge  of  the  Ante-natal  Clinic  or  Child  Welfare  Centre. 
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Expectant  Mothers. 


No.  of 

No.  of 

No. 

Attendances 

No.  of 

No.  of 

general 

other 

treated 

made 

fillings 

extractions 

anaesthetics 

operations 

224 

500 

87 

756 

158 

228 

(155) 

(272) 

(24) 

(689) 

(163) 

(81) 

The  Work  of  Ante-Natal  Clinics. 

In  my  report  for  1933  I analyzed  the  records  of  patients  seen  at  ante-natal 
clii'ics  during  the  year  with  regard  to  the  defective  conditions  found  to  be  present. 
This  analysis  shewed  that  a large  proportion  of  pregnant  women  had  one  or  more 
conditions  which,  inmost  cases,  needed  some  treatment.  Of  course  the  majority  are 
not  conditions  which  tend  immediately  to  shorten  life,  but  they  at  any  rate 
cause  discomfort  and,  in  most  cases,  some  lowering  of  the  general  health.  This 
year  I propose  to  analyse  the  work  from  two  different  points  of  view.  First  I 
give  figures  bearing  on  the  adequacy  of  the  care  given  as  far  as  can  be  ascer- 
tained by  the  records  made  on  the  cards  as  to  the  following  points — presentation, 
blood  pressure  and  urine  examinations,  whether  seen  within  the  last  four  weeks 
of  pregnancy  and,  if  so,  whether  the  relative  fit  of  foetal  head  and  maternal 
pelvis  was  recorded.  Secondly  the  results  as  recorded  by  the  doctor  at  the 
clinic  and  as  ascertained  by  records  in  the  office  of  women  seen  at  the  clinics  and 
confined  at  home  have  been  analysed  to  ascertain  roughly  what  departures  from 
normal  confinements  attendance  at  one  or  more  of  the  clinics  had  not  prevented. 

For  both  analyses  the  clinic  records  of  all  women  confined  during  the  year 
1934  have,  as  far  as  possible,  been  used. 

Scope  of  Ante-Natal  care  given. 

The  clinics  are  mostly  in  charge  of  general  practitioners,  but  some,  mostly 
the  smaller  ones,  are  in  charge  of  speciall}^  qualified  Assistant  County  Medical 
Officers.  I have  analyzed  the  returns  from  these  two  classes  of  clinics  separately. 

A.  Clinics  in  Charge  of  General  Practitioners. 

Completed  cases  1400 

Seen  in  last  four  weeks  ...  574 — 41  per  cent. 

Fit  of  presenting  part  recorded  in  339  or  59  per  cent,  of  those  seen  within  last  four 
weeks  or  27.2  per  cent,  of  all  those  who  attended  once  or  more  often. 

Presentation  recorded  at  some  time  or  other  in  1068  cases  or  76.3  per  cent. 

Urine  tested  in  1275  or  91  per  cent. 

Blood  pressure  taken  in  1117  or  72.3  per  cent. 

B.  Clinics  in  Charge  of  Assistant  County  Medical  Officers. 

Completed  cases  ...  ...  201 

Seen  in  last  four  weeks  ...  78  or  39  per  cent. 

Fit  of  presenting  part  recorded  in  68  or  87  per  cent,  of  those  seen  within  last  four 
weeks  or  34  per  cent,  of  all  those  who  attended  once  or  more  often. 

Presentation  recorded  in  169  or  84.5  per  cent. 

Urine  tested  in  196  or  98  per  cent. 

Blood  pressure  taken  in  173  or  86.5  per  cent. 

C.  Women  seen  at  home  or  doctor’s  surgery. 

Completed  cases  140 

Seen  in  last  four  weeks  ...  78  or  55.7  per  cent. 

Fit  of  presenting  part  recorded  in  67  or  86  per  cent,  of  those  seen  in  last  four  weeks 
or  48  per  cent,  of  all  those  who  were  seen  once  or  more. 

Presentation  recorded  in  120  or  85.7  percent. 

Urine  tested  in  133  or  95  per  cent. 

Blood  pressure  taken  in  54  or  38.6  per  cent. 

The  result  of  this  analysis  shews  how  little  medical  ante-natal  care  is  yet 
obtained  by  pregnant  women  in  this  County  for  one  reason  or  another. 

Only  a small  proportion  ever  get  to  a doctor  at  all  and  of  these  less  than 
one-half  are  seen  during  the  last  four  weeks  and  if  they  are,  the  fit  of  the 
presenting  part  is  not  always  recorded  even  if  determined. 
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It  is  true  that  the  urine  is  nearly  always  examined  but  so  it  should 
be  by  the  midwife.  The  diagnosis  of  the  presentation  in  some  cases 
presents  difficulties,  but  there  are  not  infrequent  instances  of  twins  being  over- 
looked, etc.,  and  the  facilities  available  through  Consulting  Clinics  do  not  seem 
to  be  utilised  as  much  as  they  might.  The  blood  pressure  was  only  recorded  in 
about  three-quarters  of  the  number  of  women  seen  by  doctors.  I cannot  say, 
therefore,  yet  that  either  the  women  are  availing  themselves  as  much  as  they 
might  of  the  facilities  available  for  medical  ante-natal  care  or  that  the  doctors 
are  giving  as  much  as  should  be  given  unless  the  recording  in  spite  of  several 
requests  is  sadly  inaccurate. 

In  connection  with  the  1,741  cases  analysed  60  pathological  specimens  were 
taken  and  examined  and  154  women  were  reicommended  for  dental  treatment 
and  65  for  extra  nourishment. 

Character  of  labour  in  cases  seen  Ante-Natally. 

Of  the  results  of  labour  at  home,  i.e.,  of  those  practically  speaking  where 
labour  so  far  as  could  be  seen  would  be  normal,  361  clinic  cases  were  in  some 
way  complicated.  In  138  there  was  some  difficulty  in  labour,  in  195  some 
degree  of  rupture  of  the  perineum  and  in  41  a rise  of  temperature. 

Thirty-four  babies  were  stillborn. 

Of  140  cases  seen  otherwise  than  at  Clinics  37  were  complicated  by  some 
condition  of  the  mother.  In  15  there  was  difficult  or  delayed  labour,  in  18 
rupture  of  the  perineum  and  in  4 a rise  of  temperature.  Two  babies  were 
stillborn. 

It  is,  of  course,  impossible  to  ensure  that  any  woman  should  deliver  herself 
without  difficulty  even  if  medically  examined  previously,  but  the  number  of 
cases  of  difficulty  could  presumably  be  reduced  if  examinations  later  in  the 
pregnancy  Were  more  frequently  undertaken  and  greater  use  made  of  the 
consulting  clinics. 


Post-Natal  Examinations. 


These  are  still 

very  few  in 

number,  but  during  the  year  116  were 

made  at 

Ante-Natal  Clinics 
defects : — 

revealing 

a normal 

condition  in  67  and  the 

following 

Prolapse 

...  5 

Anaemia 

. 5 

Cystocele 

...  7 

Debility  ...  ... 

. 3 

Rectocele  ... 

...  1 

Weak  Abdominal  Muscles 

. 1 

Subinvolution 

...  8 

Fibroids 

. 1 

Retroversion 

...  8 

Leucorrhoea 

. 4 

Perineal  Tear 

...  1 

Salpingitis 

. 1 

Cervical  Tear 

...  3 

Abscess 

. 1 

Vaginal  Tear 

...  1 

In  one  woman  two  defects  were  noted. 


Among  cases  not  seen  at  Clinics  (140  in  number)  14  were  examined  post- 
natally  and  11  found  to  be  normal,  two  suffering  with  anaemia  and  one  with 
debility. 


Midwifery  Service. 

Provision  of  Midwives. 

The  number  of  certified  midwives  who  notified  their  intention  to  practise 
during  the  year  1934  was  388,  of  whom  385  were  trained  and  3 bona  fide.  They 
attended  as  midwives  5,064  births  out  of  a total  of  6,851  notified  from  the  area 
of  the  administrative  county,  or  74%. 

In  1923  an  arrangement  was  entered  into  whereby  the  Hampshire  County 
Nursing  Association  undertook  to  provide  midwifery  services  in  those  parts  of 
the  County  where  such  provision  was  lacking  on  the  understanding  that  the 
actual  out-of-pocket  expenditure  thus  incurred  would  be  refunded  by  the  County 
Council.  This  arrangement  still  continues  and  in  the  year  1934-35  the  amount 
so  repaid  was  £280  12  9d. 
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Since  the  year  1925  under  the  authority  of  a circular  issued  by  the  Ministry 
of  Health  there  has  also  been  paid  to  the  County  Association  a sum  of  £250  a 
year  in  connection  with  the  supply  and  training  of  midwives  and  in  each  of 
the  last  four  years  a further  £50  has  been  paid  to  enable  the  Association  to 
provide  and  maintain  a second  motor-car. 

The  foregoing  payments  were  taken  into  consideration  when  fixing  the 
amount  of  the  grant  to  be  paid  to  the  County  Nursing  Association  under  the 
provisions  of  Section  101  of  the  Local  Government  Act,  1929,  and  ultimately  the 
figure  was  fixed  at  £1,760.  This  amount  of  £1,760  included  an  item  of  £1,390 
representing  the  paj^ments  made  by  the  Ministry  direct  to  the  Association  in 
respect  of  midwifery/  and  maternity  cases  attended  by  the  nurses  of  affiliated 
District  Nursing  Associations. 

The  total  actually  paid  to  the  Association  by  the  Council  during  the  year 
1934-35  was  £1,999  12  9. 

The  District  Nursing  Associations  affiliated  to  the  Hants  County  Nursing 
Association  number  117  (3  of  which  do  not  deal  with  midwifery  cases)  having 
135  nurses  (129  of  whom  act  as  mid  wives). 

District  Nursing  Associations  unaffiliated  were  in  existence  at  Grayshott  and 
Stockbridge.  These  two  Associations  employ  two  nurses  respectively  who  act 
as  midwives.  Unaffiliated  Associations  not  dealing  with  midwifery  cases  exist 
at  Basingstoke,  Eastleigh  and  Purbrook. 

In  addition  to  the  mid  wives  provided  by  District  Nursing  Associations  163 
independent  midwives  practise  in  various  parts  of  the  County,  and  also  17  in 
Public  Assistance  Institutions. 

The  position  with  regard  to  unprovided  and  partially  provided  areas 
remains  as  before  with  the  exception  that  West  Tytherley  midwifery  cases  are 
taken  by  the  Broughton  and  Lockerley  Associations.  There  is  an  Independent 
midwife  working  in  Titchfield.  The  Association  has  disaffiliated  from  the  Hants 
County  Nursing  Association. 

Amalgamations  ...  ...  Langrish  with  East  Meon. 

Crawley  and  Littleton  with  King’s  .Worthy. 

Sparsholt  with  Winchester. 

Stratfieldsaye  with  Sherfield-on-Loddon. 

New  Districts  ...  ...  Chilworth,  North  Badde.sley.  Nursling  and  Rownhams. 

Brockenhurst, 

It  will  be  seen  that  the  policy  by  which  two  District  Associations  amalga- 
mate and  the  midwife  is  supplied  with  a car  is  continuing  to  be  adopted 
throughout  the  County.  This  is  found  to  be  the  most  satisfactory  way  of 
meeting  the  very  constant  difficulty  of  shortage  of  funds. 

This  policy  also  enables  the  midwife  to  be  more  mobile  and  together  with 
the  provision  of  a telephone  will,  if  continued,  tend  to  lessen  the  disadvantages 
resultant  on  a scattered  population.  Further  amalgamation  of  areas  with  a 
provision  in  such  an  increased  area  of  two  or  more  midwives  supplied  with  a 
car  and  telephone  would  probably  enable  some  reduction  in  the,  number  of 
midwives  required,  a lessened  cost,  a possibility  of  increased  pay  to  the 
midwives  and  no  disadvantage  to  the  patient  owing  to  the  increased  mobility  of 
the  midwife  and  would  perhaps  provide  a higher  type  of  midwife  attracted  by 
the  larger  pay.  In  country  districts  it  seems  hardly  possible  to  discontinue  the 
present  practice,  of  uniting  district  nursing  with  midwifery.  As  shewn  in  my 
report  for  1933  there  appears  to  be  little  evidence  that  such  an  association  is 
harmful  so  long  as  it  is  carefully  supervised  and  intelligently  managed. 

The  County  Nursing  Association  policy  of  a uniform  rate  of  subscription 
for  the  services  of  the  nurses  throughout  the  county  is  making  stead3^  if  slow 
progress.  If  it  could  be  established  it  might  be  possible  to  re-open  negotiations 
with  the  hospitals  with  the  idea  of  obtaining  a joint  collection  for  hospitals 
and  district  nursing  associations.  .■  ' 
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Inspection  of  Midwives. 

During  the  year  393  routine  inspections  were  paid  by  the  Inspector  or  her 
assistant;  in  addition  282  special  inspections  were  carried  out.  Although  it  is  the 
rule  to  inspect  each  midwife  in  this  way  twice  a year  there  are  many  instances 
where  the  notifications  are  not  received  until  the  latter  part  of  the  year  ; it  is, 
therefore,  not  possible  to  carry  out  this  rule  in  every  case.  Payment  made  to 
the  Hampshire  County  Nursing  Association  for  their  services  in  respect  of  these 
inspections  amounted  to  £356  during  the  year  ended  the  31st  March,  1935. 

It  was  found  necessary  to  report  one  case  to  the  Committee  during  the  year 
1934.  This  was  in  connection  with  a midwife  who  continued  attendance  upon 
cases  while  three  of  her  patients  were  running  temperatures.  She  did  not  notify 
either  the  Inspector  of  Midwives  or  the  Local  Supervising  Authority.  It  was 
also  found  that  the  midwife’s  register  was  not  fully  kept,  and  she  did  not  readily 
accede  to  instructions  regarding  swabbing.  A very  grave  warning  by  the 
Chairman  of  the  Maternity  Sub-Committee  was  issued  to  the  midwife. 

Borough  of  Aldershot. 

In  December,  1932,  a suggestion  was  received  from  the  Borough  Council 
that  the  Medical  Officer  should  carry  out  some  supervision  of  midwives  with  a 
view  to  improving  the  general  details  of  the  work  in  Aldershot.  After  consulta- 
tions, the  Public  Health  Committee  and  the  Aldershot  Borough  Council  agreed 
that,  as  from  March,  1933,  Dr.  J.  C.  Lindsay,  the  Medical  Officer  of  Health  for 
Aldershot,  should  be  appointed  as  Inspector  of  Midwives  on  the  staff  of  the 
County  Medical  Officer,  reporting  only  to  the  County  Medical  Officer.  This 
office  is  not  in  any  way  incidental  to  that  of  Medical  Officer  of  Health  and  the 
proposed  association  of  appointments  is  a personal  one  and  is  not  to  be  taken 
as  an  indication  that  Dr.  Lindsay’s  successor  as  M.O.H.  would  be  similarly 
appointed.  It  was  further  agreed  that  in  no  sense  would  Dr.  Lindsay’s  appoint- 
ment as  Inspector  of  Midwives  include  a responsibility  to  the  Town  Council 
or  any  Committee  or  Member  thereof,  and  no  salar^^  or  other  remuneration 
attaches  to  the  office. 

The  present  arrangement  is  that  all  notifications  required  by  the  C.M.B.  Rules 
from  midwives  are  sent  by  the  Aldershot  Midwives  direct  to  Dr.  Lindsay,  and  all 
points  which  midwives  would  ordinarily  consult  either  the  County  Medical  Officer 
or  the  Inspector  of  Midwives  for  the  rest  of  the  County  are  referred  to  Dr.  Lindsay. 
The  original  notifications  are  forwarded  by  Dr.  Lindsay  to  the  County  Medical 
Officer,  copies  of  forms  relating  to  discharging  eyes,  raised  temperature  or  infection 
being  retained,  as  the  investigations  in  connection  with  such  cases  are  carried 
out  by  Dr.  Lindsay  who  reports  fully  to  the  County  Medical  Officer,  after  having 
taken  all  necessary  action  as  to  disinfection,  suspension,  etc. 

The  arrangements  have  worked  satisfactorily.  During  the  absence  of  Dr. 
Lindsay  on  account  of  holidays  or  sickness,  the  duties  of  Inspector  are  carried 
on  by  Miss  Hamilton. 

Practice  of  Midwifery. 

The  conduct  of  their  practice  by  the  midwives  in  the  County  is  very  care- 
fully supervised  and  it  is,  therefore,  interesting  to  note  that  in  very  few  instances 
have  they  had  their  attention  drawn  to  details  which  might  have  important 
effects  on  the  health  of  mother  or  child.  I have  summarised  the  reasons  for 
which  action  has  been  taken  this  year. 

A.  Conduct  of  Practice  Generally. 

(i)  Ante-natal  care. 

Failure  to  examine  patient  as  soon  as  booked  ...  ...  ...  1 

Inaccurate  keeping  of  records  ...  ...  ...  ...  ...  2 

Omission  to  test  urine  as  frequently  as  required  ...  ...  ...  5 
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(ii)  Post-Natal. 

Insufficient  visits  to  lying-in  woman  1 

Omission  to  take  patient’s  temperature  as  often  as  necessary  ...  2 

Attendance  on  patient  while  also  attending  another  with  pyrexia  1 
Omission  to  carry  out  instructions  with  regard  to  the  instillation 

of  silver  nitrate  ...  ...  ...  ...  ...  ...  ...  7 

B.  Errors  in  connection  with  the  use  of  Forms. 

Form  A.  Issue  when  no  emergency  ...  ...  ...  ...  ...  11 

Issue  when  not  in  attendance  ...  ...  ...  ...  4 

Non-issue  or  delay  when  an  emergency  arose  so  that 
doctor  not  called  in  at  once  ...  ...  ...  ...  11 

Non-issue  when  required  but  doctor  attending  ...  ...  9 

Delay  in  issue  not  affecting  attendance  of  doctor  ...  3 

Insufficient  description  of  emergency  4 

Delay  in  posting  ...  ...  ...  ...  ...  ...  ...  15 

Form  B.  Omission  to  issue  2 

Delay  in  issue  ...  ...  ...  ...  ...  ...  ...  1 

Form  C.  Omission  to  issue  ..."  ...  ...  ...  ...  ...  3 

Form  E.  Omission  to  issue  ...  ...  ...  •••  1 

Form  F.  Delay  in  issue  ...  ...  ...  ...  ...  1 

Delay  in  posting ...  ...  ...  ...  ...  ...  ...  2 


Fees  of  Doctors  called  in  by  Midwives. 

Section  14  of  the  Midwives’  Act,  1918,  requires  the  County  Council,  as  the 
Local  Supervising  Authority,  to  pay  to  every  registered  medical  practitioner 
called  in  by  a midwife  in  an  emergency  as  defined  by  the  rules  of  the  Central 
Midwives  Board,  a sufficient  fee  with  due  allowance  for  mileage  according  to 
the  scale  to  be  fixed  by  the  Local  Government  Board  (now  the  Ministry  of 
Health).  The  County  Council  is  empowered  by  the  Act  to  recover  the  whole 
or  any  portion  of  the  fee  from  the  patient  or  her  husband  or  other  person  liable 
to  maintain  her. 

Owing  to  increasing  expenditure  as  a result  of  the  Act  an  Insurance  Scheme 
was  adopted  in  this  County  which  has  been  previously  fully  described.  This 
was  revised  on  1st  January,  1930,  as  detailed  in  my  report  for  that  year. 

The  number  of  births  notified  in  1934  was  6,851  as  compared  with  6,795 
in  the  previous  year,  and  of  these  5,064  and  5,001  respectively  were  notified  by 
midwives.  The  percentage  dealt  with  by  midwives  therefore  remains  the  same 
as  last  year.  In  1929  it  was  78,  in  the  next  two  years  it  fell  to  73  and  72 
respectively,  in  1932  it  was  75  and  the  last  two  years  it  was  74.  The  number  of 
calls  for  medical  help  was  rather  higher  than  the  previous  year,  2,355  as  against 
2,229.  The  doctor  is  sometimes  called  more  than  once  to  the  same  patient. 

The  doctor’s  bill  was  paid  in  1,651  cases  during  1934  as  against  1,649  in  the 
previous  year,  or  33  per  cent.,  in  1932  it  was  30  per  cent.  The  total  payments 
decreased  from  £2,729  to  £2,705,  while  the  receipts  were  £999  as  against  £1,002. 
This  represents  a decrease  in  net  expenditure  of  £21  (from  £1,727  to  £1,706). 

The  following  tables  give  details  of  the  doctors’  accounts  paid  during  the 
past  five  years,  together  with  the  amounts  received.  Details  for  insured  and 
uninsured  cases  are  also  given  separately. 
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Births 

No.  of 
Calls 
foi- 

Mediea ! 
Help 

Doctors’  Bii.i.s 

Paid 

Year 

No. 

notified 

Notified  hy 
]Midwives 

No.  of 
Cases 

Pereent- 
age  of 
Midwives’ 

Cases: 

AmqiiPt 

Receipts 

Net 

Cost 

No. 

Pei’eeiitage 

1 934 

08.j1 

a004 

74 

2335 

1651 

33 

£ 

2705 

£ 

!)99 

£ 

1706 

1933 

()795 

5001 

74 

2221) 

164!) 

33 

2721) 

1 002 

1727 

1 932 

7284 

5438 

7.) 

2157 

1615 

30 

2594 

1042 

1 552 

1931 

7309 

5252 

72 

2061 

1674 

82 

2840 

1090 

1 750 

1 930 

7442 

541 5 

78 

2071 

1 546 

29 

2502 

1047 

1 455 

1 929 

5713 

78 

2038 

1577 

28 

2538 

854 

1684 

INSURED. 


Year 

7s.  6(1. 

Pre- 

iniunrs 

No. 

5 s. 
Pre- 
niiuHis 
No. 

Total 

Percent- 
age of 
Mid- 
wi^'es 
Cas('s 

No.  of 
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for 

Medic-al 
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Doctors’  Bills 

Paid 
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ceipts 
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Cost 

No.  of 
Cases 
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of 

Insured 

Cases 

Amount 

£ 

£ 

£ 

1984 

1 092 

1806 

2898 

57 

1341 

1019 

35 

1723 

861 

862 

1933 

1119 

1758 

2877 

58 

1317 

1 040 

36 

1880 

859 

1021 

1 932 

1148 

1 929 

3077 

57 

1273 

1055 

34 

1806 

913 

893 

1!)31 

1 1 63 

1980 

3143 

60 

1 302 

1075 

34 

1 !)53 

931 

1022 

1 930 

1 1 03 

1976 

3079 

57 

1 288 

993 

32 

1 696 

907 

789 

1929 

3050 

3050 

53 

1 282 

1068 

35 

1831 

763 

1068 

UNINSURED. 


Year 

No. 

Pereeutage 

of 
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Cases 

No.  of 
calls 
for 
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Doctors’  Bills 

Paid 
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No.  of 
Cases 

Percentage 

of 

Uninsured 

Cases 
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£ 

£ 

£ 

1934 

21  66 

42 
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632 

29 

!)81 

138 

843 

1 !)33 

2124 

42 

912 

609 

29 

849 

143 

706 

1 932 

2361 

43 
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560 

24 
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129 
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1931 
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40 

759 

599 

29 
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728 

1930 

2336 

43 

833 
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23 
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140 

666 

1 !)29 
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47 

756 

509 

19 

707 

91 

616 
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Insured  Cases. 

There  was  a decrease  in  the  numbers  in  the  case  of  first  pregnancies  and  an 
increase  in  the  number  in  subsequent  pregnancies.  The  first  figure  fell  from 
1,119  to  1,092  and  the  second  rose  from  1,758  to  1,806;  representing  a total 
increase  of  21.  The  percentage  of  mid  wives’  cases  which  adopted  this  method 
in  1929  was  53,  while  in  the  next  year  it  rose  to  57  and  in  1931  it  increased 
further  to  60.  In  1932  it  was  57,  last  year  58,  and  this  year  has  again  dropped 
to  57. 

It  may  be  mentioned  that  the  net  cost  to  the  Council  in  the  case  of  an 
insured  person  in  1929  was  7s.,  while  the  uninsured  cost  4s.  8d.  In  1930  the 
corresponding  figures  were  5s.  2d.  and  5s..  8d.,  while  in  1931  they  were  6s.  6d. 
and  6s.  lOd.,  in  1932  they  were  5s.  9^d.  and  5s.  7d.  This  year  they  were 
5s.  ll^d.  and  7s.  9|^d.,  being  7s.  Id.  and  6s.  7d.  respectively  last  year. 

In  the  report  for  1930  it  was  mentioned  that  the  percentage  of  insured  cases 
in  which  the  doctor’s  bill  was  paid  had  fallen  to  32  as  compared  with  35  in  the 
previous  year,  but  in  1931  and  1932  the  figure  rose  to  34,  last  year  it  rose  further 
to  36  and  this  year  has  dropped  again  to  35.  The  payments  totalled  £1,723  as 
compared  with  £1,880  in  the  previous  year,  £1,806  in  1932,  £1,953  in  1931  and 
£1,696  in  1930,  while  the  corresponding  receipts  were  £861,  £859,  £913,  £931 
and  £907.  This  year  the  net  expenditure  is  £862. 

Uninsured  Cases. 

The  percentage  of  cases,  that  failed  to  insure  is  now  down  to  42  as 
compared  with  43  in  1930,  47  in  1929  and  55  in  the  year  1926  when  the  scheme 
came  into  operation.  The  doctor  was  called  on  994  occasions  as  against  912 
in  the  previous  year  and  his  account  was  paid  in  632  as  compared  with  609. 
The  proportion  of  uninsured  cases  in  which  the  doctor’s  account  is  paid  by  the 
County  Council  has  remained  the  same  as  last  year,  that  is  29  per  cent,  of  the 
cases  dealt  with  as  compared  with  24  per  cent,  in  1932  and  29  per  cent,  in  1931. 

In  the  earlier  days  of  the  Insurance  Scheme  it  was  frequently  necessary  to 
call  attention  to  the  apparent  disparity  in  the  practice  of  midwives  in  relation 
to  insured  as  compared  with  uninsured  cases : the  doctor  was  frequently  called 
to  the  insured  case  and  very  infrequently  to  the  other.  In  1929  the  difference 
in  the  percentage  of  bills  paid  was  16;  in  1930  it  fell  to  9,  in  1931  it  came 
down  to  5,  while  in  1932  the  difference  was  10.  Last  year  the  difference  was 
7 and  this  year  it  is  6. 

In  the  report  for  1931  reference  was  made  to  the  fact  that  despite  the  issue 
of  circulars  and  other  means  to  bring  the  matter  to  the  notice  of  midwives,  a 
number  of  cases  had  occurred  in  which  the  insurance  premium  was  sent  too 
late  with  the  result  that  when  the  doctor’s  services  were  required  the  patient  was 
not  insured.  This  year  there  were  64  such  cases  in  first  pregnancies  and  100  in 
others.  These  cases,  of  course  are  shown  in  the  accompanying  uninsured  table, 
and  the  amounts  received  in  premiums  are  shown  as  receipts  in  respect  of  un- 
insured cases.  The  total  amount  so  received  was  £35  2s.  6d.  In  calculating  the 
payment,  if  any,  to  be  made  by  the  patient,  these  sums  were  taken  into 
consideration. 

The  results  obtained  from  an  examination  of  these  tables  may  be  summarised 
as  follows.  In  each  case  the  figure  for  1934  is  given  and  is  followed  in  brackets 
by  the  corresponding  figures  for  1933.  ' 

1.  Percentag’e  of  confinements  notified  by  midwives,  74  (74). 

2.  For  every  100  cases  notified  .by  midwives  the  doctor  was  called  46  (44)  times. 

3.  For  every  100  insured  cases  the  number  of  calls  v^as  46  (45). 

For  every  100  uninsured  cases  the  number  was  46  (42). 

4.  For  every  100  cases  notified  by  micVives  the  doctor’s  bill  was  paid  by  the  Council 
in  33  (33).  The  average  amount  was  fl  12s.  9d.  (£1  13s.  Id.). 

5.  For  every  100  insured  cases  notified  by  midwives  the  doctor’s  bill  was  paid  in  3.^ 
(36).  The  average  amount  was  £1  13s.  lOd.  (£1  16s.  2d.).  For  every  100  uninsured 
cases  notified  by  midwives  the  doctor’s  bill  was  paid  in  29  (29).  The  average 
amount  was  £1  11s.  Od.  (£1  7s.  lOd  ). 

6.  For  each  insured  case  the  gross  payment  by  the  Committee  was  11s.  10|d.  (13s. 
Id.).  The  corresponding  amount  received  was  5s.  lid.  (5s.  lid.).  The  net  "cost  per 
case  was  5s.  lljd.  (7s.  Id.) 

7.  For  each  uninsured  case  the  gross  payment  by  the  Committee  was  9s.  (7s.  lid.). 
The  corresponding  amount  received  was  Is.  3d.  (Is.  4d.).  The  net  cost  per  case 
was  7s.  9^a.  (6s.  7d.). 

8.  Total  payments  during  the  year  £2705  (£2729).  Receipts  £999  (£1002).  Net  cost 
£1706  (£1727). 
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The  following  is  an  analysis  of  the  conditions  for  which  medical  help  was 
called  by  midwives  during  the  year  ended  31st  December,  1934,  distinguishing 
insured  from  uninsured  cases. 


Ante-Natal. 

Insured. 

Uninsured. 

Small  pelvic  measurements  ... 

9 

4 

Inflammation  of  and  pain  in  leg 

2 

2 

Varicose  veins  ... 

8 

17 

Pains  in  abdomen  and  side  ... 

18 

15 

Rash,  ulcers,  etc. 

5 

5 

Ante-partum  haemorrhage 

24 

50 

Threatened  abortion  ...  ...  

4 

57 

Abortion 

— 

60 

Swelling  of  limbs,  albuminuria,  etc.  ... 

87 

99 

Debility,  faintness,  etc.  ... 

23 

34 

Abnormal  position  of  foetus 

2 

1 

Vaginal  discharge 

2 

8 

Prolapse  of  uterus  ...  ...  

— 

3 

Other  conditions 

12 

15 

196 

370 

(180) 

(328) 

Labour. 

Insured. 

Uninsured. 

Inability  to  make  out  presentation  ... 

6 

— 

Complicated  presentation 

63 

55 

Obstructed  labour 

10 

9 

Uterine  inertia  ... 

16 

7 

Exhaustion 

8 

8 

Prolonged  or  delayed  labour  t.. 

213 

68 

Retained  membranes,  adherent  placenta  ... 

29 

20 

Post-partum  haemorrhage 

27 

15 

Ruptured  perineum 

377 

127 

Fits  (mother)  

2 

1 

Other  conditions 

2 

2 

753 

312 

(729) 

(315) 

Lying-in. 

Insured. 

Uninsured. 

Inflammation  of  breast,  abscess,  etc. 

22 

8 

Vaginal  discharge  

1 

2 

Rise  of  temperature  

59 

56 

Rapid  Pulse 

2 

1 

Malformation  of  child  ... 

25 

10 

Feebleness  of  child 

55 

79 

Discharge  from  child’s  eyes  ... 

115 

83 

Fits,  haemorrhage,  etc.  (child)  ... 

11 

15 

Rash,  septic  spots,  etc.  (child)  

10 

11 

Pufflness  of  hands  and  feet  

2 

2 

Phimosis  ... 

16 

10 

Tongue-tie  ...  ...  •••  

1 

Inflamed  umbilicus 

4 

2 

Cold,  cough,  bronchitis,  etc.  (child)  ... 

3 

3 

Pain  in  leg,  abdomen,  etc 

37 

22 

Subinvolution  of  uterus  ...  

5 

Debility,  faintness,  etc. 

18 

7 

Inability  to  breast  feed  

2 

Other  conditions 

4 

1 

392 

312 

(408) 

(269) 

Insured. 

ITninsured. 

Ante-natal  conditions  ...  ...  

196 

370 

Labour  

753 

312 

Lying-in 

392 

312 

1341 

994 

(1317) 

(912) 

It  is  seen  that  there  was  in  1934  a total  increase  of  106  calls,  i.e.  an  increase 
of  58,  21  and  27  respectively  for  ante-natal  conditions,  during  labour  and  lying-in. 
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Comparing  the  frequency  of  calls  made  by  midwives  during  1934  with  the 
past  years,  besides  the  usual  fluctuations  two  tendencies  may  be  observed. 
Firstly  the  calls  for  ante-partum  haemorrhage,  abortion  and  threatened  abortion 
have  been  rising  year  by  year  since  1929,  in  which  year  they  numbered  26.4 
per  thousand  births  notified  by  midwives,  to  27.7,  28.3,  30.9,  33.0  and  38.5  in 
this  last  year,  although  actually  the  calls  for  the  first  condition  named  are 
slightly  lower. 

Secondly,  during  1934  the  calls  for  swelling  of  limbs,  albuminuria,  toxasmia, 
etc.,  numbered  36.7  per  thousand  as  against  34.2  in  1933  and  25.5  in  1932,  18.5 
in  1931  and  21.4  in  1930,  the  calls  for  prolonged  or  delayed  labour  have 
decreased  but  those  for  ruptured  perineum  are  higher. 

These  tendencies  seem  to  indicate  the  greater  prevalence  of  conditions  con- 
ducive to  abortion  and  also  the  greater  freedom  with  which  medical  aid  is  called 
in  to  conditions  previously  considered  not  to  warrant  that  attention. 

Illegal  Practice  of  Midwifery. 

The  amendment  of  the  law  secured  by  the  passing  of  the  Midwives  Act, 
1926,  has  made  it  less  difficult  to  deal  with  cases  of  suspected  illegal  practice  of 
midwifery.  Formerly  it  was  necessary  to  prove  that  the  practice  was  "habitual 
and  for  gain.”.  The  Act  of  1926  la3/s  down  that  : — 

“ If  any  person,  being  either  a male  person,  or  a woman  not  certified  under  this 
Act,  attends  a woman  in  childbirth  otherwise  than  under  the  direction  and  personal 
supervision  of  a duly  qualified  medical  practitioner,  that  person  shall,  unless  he  or  she 
satisfies  the  court  that  the  attention  was  given  in  a case  of  sudden  or  urgent  neces- 
sity, be  liable  on  summary  conviction  to  a fine  not  exceeding  ten  pounds.” 

It  was  not  necessary  during  the  year  to  take  proceedings  but  two  cases 
were  investigated  in  which  it  was  brought  to  notice  that  a woman  who  was  not  a 
certified  midwife  had  attended  women  in  confinement.  In  both  of  these  cases 
it  appeared  that  the  woman  had  acted  in  an  emiergency  and  it  was  considered 
sufficient  to  call  attention  to  the  provisions  of  the  Act  and  to  issue  a warning  as 
to  the  consequences  if  further  casese  were  extended. 

Sterilized  Maternity  Outfits. 

The  practice  of  selling  these  outfits  at  cost  price  has  been  continued  during 
the  year.  45  Set  A outfits  and  43  Set  P outfits  were  sold.  Where  the  cost 
cannot  be  paid,  owing  to  the  financial  circumstances  of  the  patient,  arrange- 
ments are  made  for  the  case  to  be  specially  considered.  No  such  case  was 
brought  to  notice  during  1934. 

Post-Graduate  Instruction  for  Midwives. 

The  Committee  agreed  to  a limit  of  £100  being  spent  during  the  year  ending 
31st  March,  1935,  on  special  arrangements  for  lectures  to  midwives  in  the  County 
and  on  individual  midwives  attending  a post-graduate  course. 

The  Inspector  of  Midwives  has  made  arrangements  to  send  up  midwives  to 
the  Plaistow  Maternity  Hospital,  Plaistow,  for  a course  of  not  more  than  two 
weeks,  the  midwife  residing  at  the  Hospital  during  this  time.  The  fee  for  the 
fortnight’s  course  was  £2  6 0 and  this  paj^ment  was  made  by  the  County 
Council  together  with  travelling  expenses  and  the  cost  of  a substitute  midwife. 

During  the  year  8 midwives  were  sent  to  Plaistow  between  June  11th  and 
November  12th,  the  total  cost  to  the  Counffi  Council  being  £54  15  0. 

Lectures  were  arranged  through  the  Health  Department,  these  being  given 
in  June  and  July  as  follows. 


Date. 

Subject. 

Lecturer. 

30th  June 

. . Breast  Feeding 

Miss  Thomas,  Sister  Tutor  of  the 
Maternity  Hospital,  Loveday  Street, 
Birmingham. 

3rd  July  .. 

. Birth  Control 

...  Dr.  Griffith,  Medical  Officer  of  the  Birth 
Control  Clinic  at  Aldershot. 

11th  July  .. 

. The  Care  of  the 

Premature  Infant  ...  Miss  Liddiard,  Matron  of  the  Mother- 

craft  Training  Society,  Cromwell 
House,  Highgate,  London,  N. 

The  total  cost,  including  lecturers’  fees  and  travelling  expenses,  and 
travelling  expenses  incurred  by  midwives,  was  £29  14  0. 

During  the  year  the  Assistant  Inspector  of  Midwives  was  granted  leave  to 
attend  a post-graduate  course  in  London,  at  a cost  to  the  County  Council  of 
£6  4s.  6d. 
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INSTITUTIONAL  ACCOMMODATION  FOR  MATERNITY  CASES. 

Beds  are  needed  for  the  following  classes  of  case : — 

i.  Anticipated  abnormal  cases, 

ii.  Emergencies  arising  before,  during  or  after  labour, 
hi.  Seiptic  cases, 

iv.  Cases  where  the  conditions  for  confinement  at  home  are  un- 
satisfactory. 

Payment  is  made  by  the  County  Council  for  hospital  accommodation  for 
abnormal  and  emergency  maternity  cases  at  the  following  institutions : — 


Hospital  or 
Infirmary 

Number  of  Beds 
available 

No. 

admitted  in  1934 

(a)  Total  Cost 
to  County 
Council 

Abnormal 

Emergency 

Total 

Aldershot 

12 

10 

7 

17 

£ s.  d. 

189  19  0 

(1)  Alton 

No  special 

accommodation 

— 

— 

— 



(2)  Andover 

3 

4 

3 

7 

60  5 4 

(2)  Boseombe 

22 

16 

4 

20 

192  11  9 

(2)  Farnham 

9 

8 

4 

12 

59  18  1 

(1)  Fleet 

No  special 

accommodation 

— 

— 

— 

— 

(1)  Romsey 

3 

— 

4 

4 

11  15  11 

(2)  Salisbury 

19 

2 

1 

3 

19  0 0 

Winchester 

8 

41 

39 

80 

1038  19  3 

Gosport 

No  special 

accommodation 

— 

7 

7 

19  19  1 

Havant 

f 

No  special 

accommodation 

— 

2 

2 

8 2 0 

(2)  Lyndhurst 

5 

— 

1 

1 

6 18  3 

Portsmouth 

— 

— 

— 

— 

— 

81 

72 

153 

£1607  8 8 

NOTES: 

(A)  The  cost  given  here  is  not  the  net  cost ; sums  recovered  from  patients  have  not 
been  deducted. 

1.  Arrangements  for  emergency  cases  only. 

2.  There  is  no  special  number  of  beds  allocated  to  this  County  but  there  is  no  difficulty 
in  admission. 

Apart  from  the  provision  subsidised  by  the  County  Council  the  following 
Hospitals  in  the  County  also  take  obstetric  cases: — Basingstoke,  Lymington, 
Portsmouth  and  Southampton,  and  in  addition  occasional  urgent  cases  are  taken 
in  at  other  Cottage  Hospitals.  This  accommodation  is  very  strictly  limited  to  an 
occasional  urgent  case.  The  new  maternity  block  at  Aldershot  was  in  a position 
to  take  cases  from  the  14th  May. 

The  classification  of  maternity  cases  into  abnormal  and  emergency  presents 
some  difficulty  particularly  with  regard  to  cases  of  toxaemia  which  are  in  some 
respects  all  urgent  although  some  are  not  strictly  emergencies.  In  my  report 
for  1932  I drew  attention  to  this  difficulty  and  strove  in  that  year  to  classify 
from  the  reports  obtained  from  the  Hospital’s  toxaemia  patients  into  abnormal 
or  emergency  according  to  the  necessity  for  urgent  treatment;  this  practice  was 
also  followed  in  my  report  for  1933.  I find  that  correct  classification  on  these 
lines  is  impossible,  and  have  recast  the  whole  grouping,  including  all  toxaemia 
cases  in  one  group.  In  addition,  I have  separated  the  returns  from  Hospitals 
dealing  with  emergency  cases  only  on  behalf  of  the  County  Council  from  the 
return  from  Hospitals  dealing  with  all  classes  of  abnormal  pregnancy.  Septic 
cases  are  not  included  in  these  tables. 
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L Returns  from  Hospitals  dealing  with  abnormsd  pregnancy  shewing  the  reason  for  admis> 
sion,  operative  procedure  if  any  and  immediate  result  to  mother  and  child. 


Reasons  for  Admission 

Results  to 

Mother 

Child 

1.  Anticipated  Difficulty  : — 

{a)  Obstetrical — 

48 

Induction 

14 

14  — 

14  — 

Caesarian 

10 

9 1 died 

10  — 

Forceps 

1 

1 — 

1 — 

No  interference 

23 

23  — 

22  1 stillborn 

{b)  Other — • 

12 

Induction 

4 

3 1 died 

2 2 stillborn 

Evacuation  of  uterus  ... 

1 

1 — 

No  interference 

7 

7 — 

7 — 

2.  Toxaemia  : — 

(a)  Eclampsia — 

2 

Induction 

1 

1 — 

— died 

No  interference 

1 

1 — 

— died 

{b)  Other — 

30 

Induction 

16 

16  — 

12  3 stillborn 

1 died 

Forceps 

2 

2 — 

1 1 died 

Curettage 

1 

1 — 

No  interference 

11 

11  — 

7 4 stillborn 

3.  Pyelitis  : — 

2 

Induction 

1 

1 — 

— 1 stillborn 

No  interference 

1 

1 — 

1 — 

4.  Ante-partum  Haemorrhage  : — • 

20 

Caesarian 

5 

5 — 

4 1 stillborn 

Curettage 

1 

1 — 

No  interference 

11 

11  — 

7 3 stillborn 

1 died 

Discharged  to  be  confined  at  home... 

3 

5.  Delayed  or  Difficult  Labour  : — 

17 

Caesarian 

2 

2 — 

2 — 

Version 

1 

1 — 

— - 1 stillborn 

Forceps 

8 

8 — 

7 1 died 

No  interference 

5 

5 — 

3 2 Stillborn 

Discharged  not  in  labour 

1 

6.  Other  Emergency  : — 

5 

Mole 

1 

1 — 

Abortion 

1 

1 — 

Thyro-toxic  goitre 

1 

— 1 died 

undelivered 

Hvdatidiform  mole 

1 

— 1 died 

No  bed  elsewhere 

1 

1 — 

— 1 died 

7.  Admitted  Post-natally  : — 

3 

Retained  products 

2 

2 

Puerperal  mania 

1 

Discharged  to 

P.A.I. 

The  immediate  results  to  mother  and  child  can  be  summarised  thus : — 

Mother  ...  Satisfactory  130 

Died  4 

Discharged  to  be  confined  at  home  4 

Discharged  to  P.A.1 1 


Total 


139 


MATERNITY  & CHILD  WELFARE 


n4 


Child  ...  vSatistHCti  >ry  ...  ...  ...  ...  ...  ...  100 

Stillborn  ...  ...  ...  ...  ...  ...  18 

Died  ...  ...  ...  ...  ...  ...  ...  7 

Confined  outside  ...  ...  ...  ...  ...  3 

Died  undelivered  ...  ...  ...  ...  ...  1 

Moles  ...  ...  ...  ...  ...  ...  ...  2 

Curretted  ...  ...  ...  ...  ...  ...  2 

Uterus  evacuated  ...  ...  ...  ...  ...  1 

Abortion  ...  ...  ...  ...  ...  ...  1 

Discharged  to  lie  confined  at  home  ...  ...  4 


ii.  Returns  from  those  Hospitals  taking  emergencies  only. 


Reasons  for  Admission 

Results 

Mother 

Child 

2.  Toxaemia  : — 

(a)  Eclampsia  ... 

Nil 

{b)  Other  : — 

4 

Induction 

3 

3 

3 — 

Csesarian 

1 

— died 

1 — 

3.  PYELrn.s 

Nil 

4.  Ante-partum  Haemorrhage  : — 

1 

Caesarian 

1 

1 

1 — 

5.  Deuayed  or  Difficult  liABOUR  : 

5 

Caesarian 

4 

4 — 

4 — 

Forceps 

1 

— 1 died 

— 1 stillborn 

6.  Other  Emergencies  : — 

2 

T.B.  with  effusion 

1 — 

1 died 

Heart  trouble  ... 

1 — 

— 1 died 

Total 

10  2 died 

9 2 died 

1 stillborn 

The  total  number  of  women  admitted  under  the  arrangeiments  made  by  the 
County  Council  for  abnormal  pregnancy  is  again  increased  this  year  from  137 
to  151. 

The  grouping  of  the  cases  shews  the  increase  in  the  number  of  cases 
admitted  because  of  anticipated  difficulty  due  to  obstetrical  causes  from  27  in 
1933  to  48  in  1934  and  a drop  in  cases  admitted  in  emergency  because  of  diffi- 
culty experienced  during  the  actual  labour  from  32  to  22.  The  number  of  women 
admitted  because  of  toxaemia  is  slightly  higher  at  36  as  compared  with  31  in 
1933  and  there  is  also  a slight  increase  in  the  number  of  cases  admitted  for 
ante-partum  haemorrhage  from  15  to  21. 


iii.  Septic  cases  are  admitted  to  a special  isolation  block  at  the  Royal  Hamp- 
shire County  Hospital,  Winchester,  and  also  to  the  General  Infirmary, 
Salisbury;  the  Royal  Victoria  and  West  Hants  Hospital,  Boscombe,  Andover 
and  Gosport  War  Memorial  Hospitals;  Farnham  Infirmary;  and  the  Queen 
Charlotte’s  Hospital,  Hammersmith.  During  the  year  1934  cases  were  dealt  with 


under  these  arrangements  as  follows : — 

Institution,  Number. 

Andover  War  Memorial  Hospital  ...  ...  ...  ...  1 

Farnham  Public  Assistance  Institution  ...  ...  ...  2(1  death) 

Gosport  War  Memorial  Hospital  ...  ...  ...  ...  2 

Queen  Charlotte’s  Isolation  Hospital  ...  ...  ...  2 

Royal  Hants  County  Hospital  Winchester  ...  ...  20  (3  deaths) 

Salisbury  General  Infirmary ...  ...  ...  1 


Total  septic  cases  admitted ...  ...  ...  28 


During  the  year  24  cases  of  puerperal  fever  were  notihed  from  the 
Administrative  County. 
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iv.  Other  cases  need  institutional  accommodation  because  confinement 
cannot  be  satisfactorily  conducted  at  home.  Under  the  arrangements  as  detailed 
in  my  report  for  1932  the  following  cases  were  dealt  with;  in  these  no 
abnormality  needing  the  special  facilities  available  in  the  Hospitals  previously 


mentioned  was  suspected. 

Numlic'v  admitted. 

Alton  Public  Assistance  Institution  ...  ...  ...  ...  ...  54 

.‘Vnclover  War  Memorial  Hospital  ...  ...  ...  ...  ...  1 

Basingstoke  Public  Assistance  Institution  ...  ...  ...  ...  31 

Farnham  Infirmary  ...  ...  ...  ...  ...  ...  ...  ...  11 

Gosport  Public  Assistance  Instituti  )n  ...  ...  ...  ...  ...  28 

Lymington  Public  Assistance  Instituticm  ...  ...  ...  ...  29 

Lyndhurst  Cottage  Hospital  ...  ...  ...  ...  3 

Petersfield  Public -Assistance  Institution  ...  ...  ...  ...  IS 

Portsmouth  Public  Assistance  Institution  ...  ...  ...  ...  2 

Salisbury  General  Infirmary  ...  ...  ...  ...  ...  ...  1 

Southampton  Public  Assistance  Institution  ...  ...  ...  ...  1 

Winchester  Public  Assistance  Institution  ...  ...  ...  ...  55 

Winchfield  Public  Assistance  Institution  ...  ...  ...  ...  26 
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The  following  table  includes  all  cases  admitted  to  institutions  under  the 
County  Councibs  scheme : — 


INSTITUTION. 

Cases 

Averajje 

Stay 

(days) 

Total 

Cost 

Cost  per 
Patient 

I)er  day 

Average  Cost 
per 

County  Case 

£ 

S. 

d. 

s. 

d. 

£ 

s. 

d. 

Aldershot  Maternity  Unit  (opened  14  May) 

17 

18.5 

189 

19 

0 

12 

1 

11 

3 

6 

Andover  W.M.  Hospital 

{) 

21.6 

71 

4 

6 

7 

4 

7 

18 

3 

Boseombe  R.V.  and  W.H.  Ho,spital 

“20 

‘23.1 

192 

11 

9 

8 

4 

9 

12 

7 

Lyndhurst  Cottage  Hospital  ... 

3 

13.6 

9 

0 

0 

4 

5 

3 

0 

0 

Portsmouth  Institution 

3 

22 

19 

13 

3 

6 

0 

6 

11 

1 

Romsey  and  Distriet  Hospital 

4 

16 

11 

15 

11 

3 

8 

2 

19 

0 

Salisbury  General  Infirmary  ... 

5 

17 

30 

15 

0 

7 

3 

6 

3 

0 

Southampton  Institution 

1 

10 

3 

10 

6 

7 

1 

3 

10 

6 

Winehester  R.H.C.  Hospital  ... 

100 

24.82 

1298 

12 

4 

10 

6 

12 

19 

9 

Gosport  W.M.  Hospital 

9 

25.9 

28 

2 

1 

2 

5 

3 

2 

6 

Havant  W.M.  Hospital 

2 

35 

2 

0 

2 

4 

4 

1 

0 

Queen  Charlotte’s  Isolation  Hospital 

2 

28.5 

29 

18 

6 

10 

6 

14 

19 

3 

Farnham  P.A.  Institution 

25 

16.9 

99 

11 

5 

4 

8 

3 

19 

8 

Alton  P-.A.  Institution 

54 

14.4 

137 

2 

10 

3 

6 

2 

10 

10 

Basingstoke 

31 

12.7 

64 

10 

6 

3 

3 

2 

1 

7 

Gosport  ,, 

28 

12.6 

57 

11 

8 

3 

3 

2 

1 

2 

Lymington  ,, 

29 

13.9 

74 

10 

2 

3 

8 

2 

11 

5 

Petersfield 

15 

14 

35 

2 

6 

3 

4 

2 

6 

10 

Winehfield 

26 

19.1 

80 

17 

8 

3 

5 

3 

2 

3 

Winchester 

55 

12.4 

119 

10 

7 

3 

6 

2 

3 

6 

Totals  -\nd  Aver.\ges  ... 

438 

17.9 

2562 

2 

2 

6 

7 

5 

17 

0 

Total  cost  £2,562  2s.  2d.  Total  repayments  £742  7s.  Od.  Net  cost  to  County 
Council  £1,819  15s.  2d. 

Institutional  Arrangements  for  Unmarried  Mothers. 

The  arrangements  with  the  Mothers’  Hostel,  Waltham  House,  Epsom,  have 
been  continued. 
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In  1929  six  cases  were  admitted,  in  1930  four,  in  1931  one,  in  1932  two, 
and  in  1933  two. 

It  has  been  the  practice  for  the  mother  and  baby  to  go  to  Waltham  House 
as  soon  as  convenient  after  the  confinement  has  taken  place,  but  the  Voluntary 
Committee  which  made  this  provision,  in  1932  arranged  for  confinements 
to  take  place  at  a Maternity  Home  in  the  neighbourhood  and  girls  can  now  be 
received  in  the  Hostel  before  the  confinement  and  be  sent  to  the  Maternity  Home 
when  the  time  comes.  There  is  no  additional  charge  because  of  confinement 
expenses  and  the  arrangement  appears  to  be  a satisfactory  one.  Five  cases 
were  admitted  in  1932,  three  cases  in  1933,  and  four  cases  were  admitted  in  1934, 
the  average  length  of  stay  being  five  months. 

When  a mother  is  unable  to  take  the  child  with  her,  arrangements  are 
made  for  it  to  remain  under  the  provisions  mentioned  in  previous  reports,  the 
mother  contributing  in  accordance  with  her  means  and  the  County  Council 
making  a grant  not  exceeding  10s.  a week  for  a limited  period.  There  is  no 
fixed  arrangement  as  to  number  of  cases  and  each  is  dealt  with  on  its  merits. 

My  attention  was  called  to  an  Institution  in  Portsmouth  for  dealing  with  cases 
of  this  kind ; it  is  called  the  Portsmouth  and  District  Free  Church  Council  Home 
and  is  situated  at  22,  Albany  Road,  Southsea.  The  charge  there  is  at  the  rate  of 
7s.  a week  and  the  Governors  of  the  Institution  prefer  that  girls  should  be 
admitted  about  six  weeks  before  the  confinement  is  expected.  Arrangements 
are  made  for  the  confinement  to  take  place  in  St.  Mary’s  Hospital,  Portsmouth, 
at  a charge  of  £2  12  6 a week  with  an  additional  payment  of  5s.  for  the 
ambulance  if  required. 

The  girl  returns  to  the  Hostel  after  the  confinement  and  remains  there  at 
least  4 months  for  training,  etc. 

Two  such  cases  were  admitted  in  1934,  the  average  length  of  stay  being 
7 months. 

Other  institutional  accommodation  for  unmarried  mothers  is  provided  by 
the  Winchester  Diocesan  Society  Maternity  Home,  North  Walls,  Winchester,  as 
reported  in  1930.  Fourteen  cases  were  dealt  with  during  the  year  1933.  During  the 
year  1933-1934  a contribution  of  £551  was  made  by  the  County  Council  in 
respect  of  the  services  provided  by  this  home. 


Nursing  Homes. 

On  the  31st  December,  1934,  52  Nursing  Homes  receiving  maternity  cases 
were  registered. 

These  homes  dealt  with  442  cases  in  the  year  ended  the  31st  December, 
1934,  but  the  five  under-mentioned  homes  were  open  for  less  than  the  12  months.. 


Length  of  time  open  at 

Nursing  Home.  31st  December,  1934. 

Lyss,  27,  Dunmow  Road,  Andover  10  months 

50,  Shakespeare  Road,  Eastleigh  ...  ...  ...  10  „ 

St.  George’s  Convalescent  and  Rest  Home,  Milford-on-Sea  ...  2 „ 

The  Nest  Nursing  Home,  Mansfield,  Ring-wood  ...  ...  ...  8 „ 

3,  Clifton  Terrace,  Winchester  ...  ...  ...  ...  ...  ...  10  ,, 

The  accommodation  varies  from  1 to  14  beds. 

Fourteen  Homes  were  authorised  to  deal  with  one  case  at  a time,  16  were 
authorised  to  deal  with  two  cases  at  a time,  and  the  remainder  were  able  to 
take  more  than  two  cases  at  one  time. 

The  number  of  cases  dealt  with  varied  from  one  to  58. 

The  areas  in  which  the  Homes  are  situated  are  as  follows : — Aldershot 


(2),  Alverstoke  (3),  Andover  (2),  Basingstoke,  Blackwater,  Botley,  Brockenhurst, 
Chandlers  Ford  (2),  Christchurch,  Emsworth,  East  Boldre,  Eastleigh,  Fareham 
(2),  Farnborough  (2),  Four  Marks,  Fawley,  Gosport  (2),  Grayshott,  Havant, 
Hartley  Wintney  (2),  Heckfield,  Highcliffe-on-Sea,  Holt  Pound,  Lymington, 
Milford-on-Sea,  Netley  Abbey,  New  Milton  (2),  Portmore,  Ringwood,  Sheet, 
Swanmore,  Totton  (3),  Waterlooville  and  Winchester  (7). 

The  under-mentioned  Homes  were  open  on  the  1st  January,  1934,  but  were 
closed  during  the  year. 

Nursing  Home.  Closed  down. 

Iona,  5,  Cargate  Avenue,  Aldershot  January,  1934. 

Runnymede,  Brooklyn  Road,  Bishops  Waltham  October,  1934 

Selby,  Fir  Grove,  Baddesley  ...  ...  ...  September,  1934 

Ravenswood,  Prospect  Road,  Cove  May,  1934. 

Limes  Cottage  Nursing  Home,  Havant  January,  1934. 

Testwood  Convalescent  Home,  Totton  August,  1934. 

63,  Romsey  Road,  Winchester September,  1934. 
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One  Home  (at  Damerham)  was  opened  in  April  and  closed  in  November, 
1934.  One  case  only  was  dealt  with. 


Maternal  Mortality. 


The  Registrar  General  allocates  the  deaths  of  35  women  as  a result  of 
pregnancy  or  connected  therewith,  to  this  County  for  1934.  This  gives  a 
maternal  mortality  rate  of  4.8  per  thousand  live  births  or  4.6  per  thousand  total 
births. 

Twenty-eight  of  these  deaths  have  been  investigated  and  the  report  sent  to 
the  Ministry  of  Health.  The  causes  of  death  can  be  classified  as  shewn  in  the 
following  table  which  compares  the  past  year  with  the  previous  five  years. 


Sepsis — following  normal  labour 

„ abnormal  labour 
Haemorrhage — ante-partum 

post-partum  

Toxaemia — eclampsia 

other  

Obstetric  shock — following  difficult 

labour  ... 

idiopathic 

Accident  of  labour — ruptured  uterus  . . . 

inversion  of  uterus 
Pulmonary  embolism 
Ectopic  gestation  ... 

Abortion — septic 

non-septic  

Anaesthesia  ... 

Associated  condition  

Total  number  investigated 
Total  number  according  to 

Registrar  General  ... 


1929 

1930 

1931 

1932 

1933 

1934 

10 

2 

5 

11 

5 

10 

1 

3 

4 

1 

2 

2 

— 

2 

— 

1 

4 

1 

— 

— 

— 

3 

1 

1 

— 

4 

3 

1 

1 

2 

— 

— 

3 

2 

— 

1 

1 



2 

2 

3 

3 

— 

1 

— 

— 

2 

1 

1 

1 

— 

— 

1 

1 

— 

1 

— 

— 

2 

— 

— 

2 

2 

2 

1 

2 

— 

— 

— 

— 

2 

1 

2 

— 

— 

3 

— 

5 

— 

— 

— 

1 

1 

2 

1 

6 

6 

1 

1 

6 

1 

2 

20 

22 

20 

30 

31 

28 

28 

29 

22 

42 

36 

35 

All  the  deaths  as  allocated  by  the  Registrar  General  to  this  County  have 
this  year  been  included  in  the  classification  owing  to  the  kindness  of  the  Regis- 
trar General  in  supplying  the  necessary  details. 

In  comparing  these  returns  over  the  past  six  years  the  great  variability  in 
the  outstanding  causes  of  death  is  remarkable.  In  1929  sepsis  following  normal 
labour  together  with  associated  conditions  accounted  for  sixteen  out  of  the 
twenty  investigated  deaths;  in  1930  sepsis  played  a minor  part,  but  deaths  from 
associated  conditions  again  were  in  evidence  while  there  were  four  deaths  from 
eclampsia ; the  following  year  toxaemias  with  six  deaths  together  with  nine  from 
sepsis,  accounted  for  three-quarters  of  the  investigated  deaths.  In  1932  the 
deaths  from  Sepsis  were  again  prominent  but  owing  to  only  three-quarters  of  the 
deaths  allocated  by  the  Registrar  General  to  this  County  having  been  investi- 
gated, no  very  useful  comparison  can  be  made.  In  1933  the  outstanding  features 
were  ante  and  post  partum  haem.orrhage  together  with  obstetric  shock ; this  year 
the  noticeable  feature  is  the  number  of  deaths  attributable  to  abortion  which, 
together  with  sepsis,  accounts  for  nineteen  out  of  thirty-five  recorded  deaths, 
while  deaths  from  shock  remain  high. 

With  a view  to  finding  some  indication,  if  possible,  to  reduce  the  number  of 
maternal  deaths,  I have  again  carefully  scrutinised  the  reports  of  the 
investigated  deaths  and  summarise  the  results  of  my  scrutiny  in  the  following 
paragraphs. 


Sepsis  following  Normal  Labour.  Of  the  ten  deaths  recorded  eight  were 
investigated  and  no  evidence  of  the  midwife  concerned  having  been  the  cause 
of  infection  was  found  in  any  case  although  there  is  a possibility  in  one.  It 
seems  possible  that  auto-infection  took  place  in  two  instances  where  the  mother 
had  an  open  source  of  infection  at  the  confinement,  and  in  one  case  there  was 
a source  of  infection  in  a near  relative  attending  on  the  woman.  In  three 
further  cases  the  women’s  general  health  conduced  to  infection,  two  having  had 
repeated  pregnancies,  four  in  five  years  and  six  by  the  age  of  24  respectively, 
while  the  third  had  an  excessive  post-partum  haemorrhage. 

Of  the  eight  cases  three  had  very  rapid  confinements,  the  baby  being  bom 
before  the  midwife  arrived. 
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Sepsis  following  Abnormal  Labour.  Of  the  two  cases  investigated  there 
was  complete  disregard  by  the  patient  of  any  care  for  herself  by  one  patient. 
She  refused  to  be  examined  by  the  midwife  and  made  misleading  statements 
so  that  neither  doctor  nor  midwife  was  definitely  engaged.  When  the  doctor 
was  called  in  for  haemorrhage  she  disobeyed  his  instructions  so  that  surgical 
manipulations  had  to  be  undertaken  in  an  emergency  in  the  woman’s  home, 
resulting  in  unnecessary  risks  which  eventuated  in  death  from  sepsis.  The  other 
case  investigated  had  refused  medical  ante-natal  care  by  which  the  dispropor- 
tion between  the  infant  and  maternal  pelvis  which  later  caused  very  serious 
obstruction  directly  bearing  on  the  death  might  possibly  have  been  diagnosed 
in  time  for  safer  measures  to  be  undertaken. 

Toxemia.  In  two  of  the  three  deaths  investigated  there  was  lack  of  co- 
operation on  the  part  of  the  mother,  one  refused  medical  ante-natal  care  and 
so  deprived  herself  of  the  benefit  of  this  safeguard  while  the  other,  although 
attending  an  ante-natal  clinic,  refused  admission  to  Hospital  when  advised  at 
first;  the  condition  became  worse  and  Hospital  admission  was  again  rejected 
until  an  emergency  arose  so  that  caesarian  section  eventually  agreed  to  proved 
unsuccessful  in  preventing  death.  The  third  woman  shewed  only  lack  of 
thought  in  not  carrying  out  the  midwife’s  instructions  as  to  submission  of  a 
specimen  of  urine  often  enough  in  the  last  days  of  pregnancy — her  first.  She 
very  quickly,  after  the  first  onset  of  symptoms,  became  comatose  and  died  in 
in  Hospital  without  reacting  to  treatment. 

Obstetric  Shock  due  to  Difficult  Labour  resulted  in  deaths  of  three 
women  and  the  results  of  investigation  are  available  in  respect  of  fwo.  The  first 
of  these  had  every  precaution  taken  ante-natally,  was  admitted  to  Hospital 
and  confined  without  ditficulty.  Within  40  minutes,  however,  of  manual  removal 
of  fhe  placenfa,  death  occurred.  The  other  woman  had  been  admitted  to  a 
Public  Assistance  Institution  because  of  her  poor  general  health;  she  had  had 
eight  previous  children  and  the  family  were  in  receipt  of  relief,  while  she 
herself  was  thin  and  badly  nourished.  In  spite  of  supervision  in  the  Infirmary 
which  had  resulted  in  a normal  labour  being  anticipated,  when  labour  com- 
menced the  child’s  lie  was  transverse  and  death  occurred  during  the  difficult 
manipulations  thereby  necessitated. 

Abortion.  Five  of  these  deaths  only  were  investigated.  In  one  only  can 
it  be  said  that  the  abortion  was  definitely  self-induced;  all  the  women  had  had 
previous  pregnancies,  one  in  two  cases,  three  in  two  cases  and  at  least  six  in  the 
fifth,  whose  house  and  person  were  definitely  of  a “slum”  type. 

The  two  deaths  from  Associated  Conditions  were  due  to  puerperal 
insanity  and  hydatidiform  mole  respectively. 

The  only  points  which  seem  to  me  to  emerge  from  this  scrutiny  are,  first, 
the  greater  need  for  realisation  among  pregnant  women  of  the  advantages  of 
medical  care  which,  while  becoming  more  universal,  should  lose  a good  deal  of 
ifs  possibilities  of  producing  fear;  secondly  the  need  for  a wider  knowledge  of 
the  dangers  of  abortion  whether  self-induced  or  not;  lastly  the  possibility  that 
rapidly  repeated  pregnancies  may  be  one  of  the  causes  of  unnecessary  mortalify. 

There  is  no  indication  that  among  the  principal  causes  of  maternal  deaths  in 
this  County  malnutrition,  lack  of  Hospital  facilities  or  undue  operative  inter- 
ference can  be  reckoned. 

With  regard  to  the  general  suitability  of  the  women  who  died  for  child- 
bearing the  effect  of  repeafed  pregnancies  at  short  intervals  and  the  difficulties 
associated  with  a first  pregnancy  occurring  later  than  the  optimum  childbearing 
age  have  been  adduced  as  causes  of  our  stationary  maternal  mortality.  Of  the 
twenty-eight  deaths  investigated,  six  occurred  in  primiparae,  three  of  ages 
between  20  and  25,  two  between  25  and  30,  and  one  over  30.  The  ages  of  all 
women  whose  deafhs  were  investigafed  are  shewn  in  the  following  table : — 

20-25  25-50  30-.55  35-40  40  and  over. 

No.  of  Women  ...  5 ...  10  ...  6 ...  4 ...  3 

Without  knowing  the  ages  and  parity  prevalent  throughout  the  County 
these  figures  cannot  properly  be  evaluated  but  there  seems  some  reason  in  the 
suggestion  that  childbirth  at  earlier  rather  than  at  later  years  should  be  encour- 
aged. 
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As  regards  the  number  ot  previous  pregnancies,  the  information  is  as  shewn 
below 

more 

than 

No.  of  Previous  Pregnancies  ...  0 1 2 3 4 5 5 

Women  ...  ...  6 3 7 5 1 2 4 

It  is  not  only  the  number  of  previous  pregnancies,  of  course,  to  which  a 
predisposing  cause  to  death  is  suggested,  but  the  repetition  without  an  adequate 
interval  for  recovery.  This  is  not  shewn  in  the  above  table  and  complete  in- 
formation is  not  to  hand. 

With  regard  to  the  arrangements  made  by  the  women  for  their  confinements, 
seventeen  had  booked  a midwife  and  two  a doctor;  in  two  cases  admission  to 
Hospital  and  in  one  to  a Public  Assistance  Institution  had  been  arranged.  Six 
women  had  made  no  arrangements,  of  whom  five  died  following  an  abortion. 


Puerperal  Fever  and  Puerperal  Pyrexia. 


During  the  twelve  months  ended  ,31st  December,  1934,  there  were  72  cases 
of  puerperal  pyrexia  and  24  of  puerperal  fever  notified.  In  52  and  18  of  these 
cases  respectively  medical  aid  was  sought  by  midwives  as  shown  in  the  follow- 
ing table;  the  figures  in  brackets  are  those  for  1933. 


Prolonged  labour  ... 

Rise  of  temperature 
Pain  in  abdomen,  etc.  ... 
Abortion,  miscarriage 
Ruptured  perineum 
Ante-partum  haemorrhage 
Adherent  placenta 
Collapse,  quickened  pulse 
Phlebitis 


Puerperal 

Pj'rexia. 

2 

38 

1 

3 

2 

1 

3 

1 

1 


Puerperal 

Fever. 

1 

12 

1 

1 

1 

2 


52  (45)  18  (13) 


In  two  cases  of  puerperal  pyrexia  and  one  of  puerperal  fever  the  midwife 
did  not  call  the  doctor;  the  midwife  herself  being  taken  ill  in  the  case  of  puer- 
peral fever,  and  in  one  case  of  puerperal  pyrexia  the  doctor  was  called  to  the 
baby  only,  while  in  the  other  case  the  midwife  omitted  to  send  for  the  doctor 
at  all. 

The  remaining  18  cases  of  puerperal  pyrexia  and  5 of  puerperal  fever  were 
not  midwives’  cases. 

In  the  report  for  1926  reference  was  made  to  the  Order  issued  by  the  Min- 
istry of  Health  requiring  the  nctification  of  both  Puerperal  Fever  and  Puerperal 
Pyrexia.  The  Order  came  into  operation  on  the  1st  October,  1926,  and  in  ad- 
dition to  the  particulars  ordinarily  given  in  a notification  of  infectious  disease, 
the  notifying  practitioner  is  asked  to  say  whether  he  desires  (i)  a second  opinion ; 

(ii)  bacteriological  examination  of  (a)  lochia,  (b)  blood;  (iii)  the  patient’s  ad- 
mission to  hospital;  (iv)  the  provision  of  trained  nurses. 

(i)  During  the  year  1934  the  services  of  an  approved  consultant  were 
asked  for  in  5 cases  of  puerperal  pyrexia  and  1 case  of  puerperal  fever; 
3 of  these  ca^es  were  admitted  to  hospital. 

(ii)  One  practitioner  requested  a bacteriological  examination  of  blood, 
and  3 specimens  of  lochia  were  received. 

(iii)  41  cases  notified  as  Puerperal  P3/rexia  or  Puerperal  Fever  were 
admitted  to  hospital, 

(iv)  The  services  of  the  County  Council  Health  Visitor  were  asked  for 
and  provided  in  one  case. 

Midwives  summoned  medical  aid  in  115  cases  of  rise  of  temperature  and  in 
3 cases  of  rapid  pulse  during  the  year. 
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The  arrangements  for  the  services  of  consultants  for  puerperal  pyrexia  and 
puerperal  fever  remain  as  detailed  in  the  report  for  1930. 

Ante-streptococcal  serum  is  supplied,  where  necessary,  under  the  Provisions 
of  the  Maternity  and  Child  Welfare  Act,  1918. 

Reports  have  been  made  by  the  Inspector  of  Midwives  on  the  70  midwives’ 
cases  notified;  9 notified  as  puerperal  pyrexia,  occurred  in  institutional  practice 
though  notified  by  midwives. 


Of  the  52  cases  of  puerperal  pyrexia  occurring  in  the  practice  of  midwives, 
investigation  shews  • the  following  to  be  the  probable  causes  of  the  pyrexia : 


Uterine  sepsis  ... 

Diseases  of  respiratory  system 
Pneumonia 
Bronchitis 
Quinsy  ... 

Mastitis  and  Breast  abscess 
Disease  of  urinary  tract 
Pyelitis  ... 

Coliuria  ... 

Phlebitis 
Scarlet  Fever  ... 

Rheumatic  fever  

Localised  sepsis,  not  uterine 
Unknown 


3 

5 

1 


"s 

1 


25 

9 


1 

6 


3 

1 

1 

1 

5 


Prevention  of  Puerperal  Infection. 

All  midwives  in  practice  in  the  County  have  been  advised  on  the  methods  of 
avoiding  sepsis.  They  each  have  had  a copy  of  a very  useful  article  on  the 
subject  written  by  an  obstetrician.  It  has  been  pointed  out  to  them  that  infec- 
tion may  occur  either  from  the  attendant  or  from  the  patient  herself.  They 
have  been  instructed  to  conform  to  the  routine  used  in  Queen  Charlotte’s 
Hospital  District,  and  to  use  masks  when  they  are  compelled  to  attend  a patient 
having  an  incipient  or  having  had  a recent  infection  of  nose  or  throat.  It  has 
been  mentioned  that  in  some  cases  the  woman  may  infect  herself  and  midwives 
have  been  instructed  to  pay  great  attention  ante-natally  to  chronic  nasal  or  ear 
discharges  or  other  septic  foci  and  to  seriously  warn  the  mother  both  before 
and  at  the  time  of  labour  as  to  the  danger  of  conveying  infection  by  the  fingers 
to  the  vulva  particularly  where  such  conditions  as  nasal  discharge,  etc.,  exist. 

All  cases  of  sepsis  are  investigated  by  the  Inspector  of  Midwives  and  throat 
swabs  taken  from  the  midwives  concerned : they  are  also  taken  in  other  circum- 
stances which  may  have  rendered  the  midwife  liable  to  harbour  streptococci. 
During  1934  five  mid  wives  were  found  to  be  harbouring  haemolytic  streptococci 
in  their  throats. 

As  examples  one  may  quote  two  cases : 

Midwife  notified  that  she  had  been  in  contact  with  a case  of  scarlet  fever.  She  was 
stood  off  duty  and  a swab  from  throat  taken  which  revealed  haemolytic  streptococci ; 
another  swab  a week  later  shewed  their  continued  presence  but  a third  in  another  ten 
days  was  negative  and  she  was  allowed  to  resume  duty. 

Midwife  attended  a case  who  developed  a temperature  which  the  doctor  in  charge 
could  not  definitely  say  was  due  to  sepsis.  She  was  stood  off  duty  and  a swab  taken 
which  proved  positive  and  not  allowed  to  resume  duty  until  another  swab  a week  later 
shewed  no  evidence  of  streptococci. 

On  the  whole  there  is  little  evidence  that  infection  from  the  midwife’s  upper 
respiratory  tract  is  a large  cause  of  maternal  sepsis.  The  most  common  feature 
noticeable  is  the  presence  of  some  retained  product  of  conception,  placenta  or 
membranes,  while  difficult  labour  and  excessive  haemorrhage  are  contributory 
causes.  There  seems  to  be  no  evidence  of  undue  operative  interference  in  the 
cases  notified. 
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Treatment.  The  early  recognition  and  adequate  treatment  of  puerperal 
sepsis  is  the  more  important  since  there  are  no  sure  means  of  prevention.  The 
rule  of  the  Central  Midwives  Board  that  medical  aid  should  be  sought  if  there 
is  a rise  of  temperature  to  100.4  for  24  hours  or  its  recurrence  within  that  period 
or  a rise  of  temperature  above  99.4  on  three  successive  days  has  been  some- 
times interpreted  as  limiting  the  need  of  medical  advice. 

Attention  of  all  midwives  has  been  drawn  to  the  need  for  early  treatment 
and  that  it  is  sometimes  not  advisable  to  wait  24  hours  before  calling  in  medical 
aid.  It  has  been  noticed  that  delay  in  calling  in  the  doctor  was  due,  in  some 
cases,  to  the  fact  that  the  midwife  did  not  always  take  the  evening  temperature. 
They  have  been  informed  that  it  should  be  the  rule  in  every  case  to  take  the 
evening  temperature  when  the  morning  temperature  is  99  or  over  and  advisable 
to  do  so  in  every  case. 

Arrangements  for  Hospital  admission  are  made  immediately  a request  is 
received  by  the  doctor  concerned  and  ni  difficulty  has  arisen  in  finding  accom^- 
modation. 

Other  emergencies  arising  during  labour  or  lying-in. 

The  Council  has  made  arrangements  for  the  same  consultants  as  are  avail- 
able in  cases  of  puerperal  sepsis  to  be  called  in  where  other  emergencies  arise 
during  labour  or  lying-in. 

During  the  year  a consultant  was  called  in  in  two  cases  of  difficult  labour 
and  one  case  of  malpresentation. 

Stillbirth. 

During  the  year  1934,  255  stillbirths  were  registered;  this  includes  transfers 
from  areas  outside  the  County  where  the  mother  is  a normal  resident  in  the 
County,  and  births  occurring  in  Institutions.  Cases  occurring  in  a midwife’s 
practice  are,  as  far  as  possible,  investigated  by  the  Inspector  of  Midwives. 

During  the  year  108  stillbirths  occurring  in  the  practice  of  midwives  were 
investigated  by  the  Inspector  of  Midwives;  of  these  49  were  macerated  and  59 


fresh.  The  causes  appeared  to  be  as  follows:  — 

Macerated.  Fresh. 

Complications  of  labour  ...  ...  ...  — ...  18 

Ante-partum  hcemorrhage  ...  ...  ...  1 ...  1 

Toxaemia  of  pregnancy  ...  ...  ...  S ...  2 

Syphilis  — ...  — 

Maternal  State  — ...  — 

Placental  State  ...  ...  2 ...  4 

Foetal  State 11  ...  20 

Prematurity  — ...  1 

Unknown  ...  ...  ...  ...  ...  30  ...  13 

Of  the  59  freish  foetuses  the  cause  of  death  was  due  to:  — 

Complications  of  labour  ...  ...  ...  ...  ...  ...  18 

Breech  8 

Footling  ...  ...  ...  ...  3 

Difficult  vertex  5 

Precipitate  labour  ...  ...  ...  1 

Dry  labour  ...  ...  ...  ...  1 

Ante-partum  haemorrhage  1 

Toxaemia  of  pregnacy  ...  ...  ...  ...  2 

Placental  state  ...  ...  ...  ...  ...  4 

Foetal  state  ...  ...  ...  ...  ...  ...  20 

Deformities  ...  ...  ...  ...  7 

Twins  ...  ...  ...  ...  6 

Knotted  or  twisted  cord ...  7 

Prematurity  ...  ...  ...  ...  ...  1 

Unknown  ...  ...  ...  ...  ...  ...  ...  ...  13 


With  regard  to  the  fresh  stillbirths  due  to  complications  of  labour,  the 
following  notes  may  be  of  interest. 

Breech,  including  Footling.  Six  had  no  ante-natal  medical  care,  three 
had  such  from  their  own  doctor  and  two  from  an  ante-natal  clinic  where  the 
condition  was  undiagnosed  ten  days  and  three  weeks  respectively  before  the 
confinement. 
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Difficult  Vertex.  Two  of  these  women  had  no  medical  ante-natal  care; 
three  had  attended  ante-natal  clinics,  but  of  these  two  had  not  been  seen  within 
six  weeks  of  the  confinement,  while  the  third,  three  weeks  before  the  confine- 
ment, was  considered  normal. 

With  regard  to  the  foetal  states  investigation  shewed  the  following  facts. 

Deformities.  Five  had  anencephaly,  one  was  a monster  and  one  hydro- 
cephalic. 

Twins.  In  each  case  one  of  the  twins  survived. 

Knotted  or  Twisted  Cord.  This  is  an  unusually  large  number  but  no 
explanation  of  the  reason  for  this  frequency  of  short  cord  tightly  round  the 
child’s  neck  is  obvious. 

On  the  whole  I may  say  as  I said  in  1933  that  the  position  must  be  regarded 
as  fairly  satisfactory  though  it  appears  that  an  improved  correlation  between 
ante-natal  care  and  obstetric  skill  might  avert  a few  cases  of  stillbirth  occurring. 
The  possibility  of  better  methods  for  resuscitation  of  apparently  stillborn  child- 
ren is  being  investigated. 

Ophthalmia  Neonatorum. 

During  the  year  the  arrangements  described  in  previous  reports  have  worked 
smoothly  and  satisfactorily;  13  cases  were  nursed  at  home  by  the  Health  Visitors 
and  six  admitted  to  hospital;  three  of  these  cases  being  included  in  the  former 
figure,  as  both  hospital  treatment  and  home  nursing  were  provided.  This  service 
is  invaluable  in  preventing  grave  injury  to  the  child’s  vision,  if  not  total  loss  of 
sight. 

Notifications  of  62  cases  of  Ophthalmia  Neonatorum  were  received.  From 
51  cases  smears  were  received,  and  Gonococci  were  found  to  be  present  in  two 
of  these.  In  one  case  attendance  was  made  at  the  appropriate  clinic  and  the  case 
closely  followed  up.  Enquiries  were  made  from  the  practitioner  in  the  other  case 
but  no  information  was  obtained. 

An  investigation  has  been  made  into  the  after  histories  of  cases  notified  as 
ophthalmia  neonatorum  with  the  following  results;  — 


^,Year 

No. 

notified 

Eyes 

normal 

One  eye 
blind 

Both  eyes 
blind 

Dead,  left 
district, 
etc. 

One  eye 
partially 
blind,  squint 

1928 

70 

52 

1 

1 

16 

— 

1929 

63 

54 

1 

2 

6 

— 

1930 

57 

50 

— 

— 

7 

— 

1981 

36 

35 

— 

— 

1 

— 

1932 

60 

50 

5 

1 

1 

3 

1933 

61 

61 

— 

— 

— 

— 

1934 

62 

56 

1 

5 

— 

For  the  prevention  of  blindness  arising  from  ophthalmia  neonatorum 
reliance  is  placed  on  a combination  of  measures:  — 

1.  Ante-natal  care  by  midwives  and  at  clinics;  smears  are  urged  to  be  taken  from  any 
suspicious  cases  and  when  in  doubt  attendance  at  the  appropriate  clinic  advised. 

2.  All  midwives  are  instructed  to  make  a routine  practice  of  instilling  silver  nitrate  in 
^ per  cent,  solution  into  the  baby’s  eyes  after  cleansing  the  outside  immediately 
after  birth  and  three  times  a day  for  the  succeeding  seven  days  if  at  all  possible. 

3.  On  receipt  of  the  copy  of  notification  sent  to  the  District  Medical  Officer  of  Health, 
the  doctor  concerned  is  telephoned  to  remind  him  of  the  help  which  the  County 
Council  can  give  and  of  which  all  have  particulars.  The  help  consists  in  the  loan  of 
a Health  Visitor  for  nursing  under  the  doctor’s  instructions  or  admission  to  Hos- 
pital. If  no  smear  has  been  received  he  is  asked  to  send  one. 
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To  avoid  delay  in  respect  of  the  last  of  these  measures  Medical  Officers  of 
Health  have  been  asked  to  telephone  the  County  Medical  Officer  on  receipt  of 
the  notification  from  the  doctor  while,  in  the  case  of  two  Medical  Officers  of 
Health  who  are  also  Assistant  County  Medical  Officers,  the  offer  of  Services  is 
made  directly  by  them  on  receipt  of  the  notification. 

Of  the  62  cases  notified  in  1934,  50  are  midwives’  cases  and  12  doctors’;  in 
the  midwives’  cases  silver  nitrate  was  instilled  in  47  cases  and  other  silver 
preparations  in  3. 

The  child  in  whom  one  eye  became  blind  was  a doctor’s  case.  There  was 
no  delay  since  the  notification  was  transmitted  by  telephone  on  the  day  the 
doctor  notified  and  the  child  admitted  to  Hospital  the  same  night.  The  condi- 
tions, however,  ran  a very  tedious  course.  Nine  'days  after  admission  the  right 
eye  developed  ulceration  and  after  a further  12  days  the  left  eye  followed  suit 
associated  with  high  fever.  The  discharge  examined  on  the  day  of  notification 
shewed  no  gonococci.  The  child  was  in  Hospital  six  Weeks  before  being  well 
enough  to  return  home. 

(B)  Child  Welfare. 

The  absolute  necessity  for  obtaining  early  information  of  the  births  of  infants 
to  enable  adequate  supervision  of  their  health  to  be  instituted  as  early  as 
possible  makes  the  satisfactory  carrying  out  of  the  regulations  of  the  Notifica- 
tion of  Births  Acts  of  fundamental  importance. 

Notification  of  Births. 

The  County  Council  is  the  local  authority  for  the  purpose  of  the  Notifica- 
tion of  Births  Act  for  the  whole  area,  with  the  exception  of  the  City  of 
Winchester  and  the  Borough  of  Aldershot. 


Notifications  Received. 


Year 

Born  Living 

Born  Dead 

Grand  Totals 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

1930 

3049 

3088 

6137 

103 

92 

195 

3152 

3180 

6332 

1931 

3117 

2992 

6109 

117 

90 

207 

3234 

3082 

6316 

1932 

3118 

2943 

6061 

101 

85 

186 

3219 

3028 

6247 

1933 

2835 

2840 

5675 

97 

74 

171 

2932 

2914 

5846 

1934 

2944 

2783 

5727 

98 

75 

173 

3042 

2858 

5900 

Failures  to  Notify. 


Year. 

Total. 

Attended  by 
Doctor. 

Attended  by 
Midwife. 

1930 

• • • 

53 

36 

17 

1931 

60 

50 

10 

1932 

42 

35 

7 

1933 

... 

61 

49 

12 

1934 

44 

37 

7 

At  the  end  of  every  month  a list  of  births  notified  in  his  district  is  sent  to 
the  Registrar  of  every  registration  district  in  the  County  with  a request  that  he 
be  good  enough  to  check  this  list  with  the  births  registered  by  him  during  the 
same  period  and  to  send  me  information  of  any  birth  which  has  been  registered 
but  not  notified.  On  receipt  of  such  information  a letter  is  sent  to  the  father  of 
the  child  whose  attention  is  called  to  the  law  and  who  is  asked  to  give  the  name 
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of  the  doctor  or  midwife  who  attended  his  wife.  The  attention  of  the  doctor  or 
the  midwife  concerned  is  then  drawn  to  the  requirements  of  the  Notification  of 
Births  Acts.  It  will  be  seen  that  44  births  were  not  notified;  this  number 
represents  .75  per  cent,  of  all  births. 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County  IVledical 
Officer  with  cards  on  which  they  are  required  to  notify  births  attended  by  them. 
When  a notification  is  received  of  a birth  attended  by  a midwife  the  case  is 
visited  as  soon  after  the  midwife  ceases  attending  as  can  be  arranged  in  con- 
junction with  the  Health  Visitor’s  other  work,  and  advice  is  given  to  the  mother 
as  to  how  to  take  care  of  her  child.  A pamphlet  on  the  subject  written  by  the 
County  Medical  Officer,  is  supplied  in  each  case  visited.  These  visits  are  greatly 
appreciated,  not  only  by  most  mothers,  but  by  the  majority  of  midwives  also. 

In  the  case  of  births  attended  by  doctors  the  Health  Visitor  exercises  her 
discretion,  regard  being  had  to  the  apparent  circumstances  of  the  family  as  to 
whether  a visit  is  necessary  or  not.  It  is  obvious  in  some  cases  that  advice 
should  not  be  required  whilst  in  others  it  is  equally  obvious  that  a Health 
Visitor  can  be  of  considerable  assistance. 

The  Health  Visitor  continues  to  pay  visits  to  give  advice  and  help  until  the 
child  is  of  school  age.  During  the  year  1934,  89,456  such  visits  were  made  in- 
cluding : — 

To  children  under  one  year  of  age — first  visits  5,933,  total  visits  32,424. 

To  children  bet-ween  the  ages  of  one  and  five  years- — total  visits  57,032. 

The  importance  of  an  early  visit  by  the  Health  Visitor  is  stressed,  but  care 
is  taken  to  avoid  overlapping  with  the  midwife  in  charge  of  the  case.  During 
the  first  twelve  months  of  the  baby’s  life  the  Health  Visitor  sees  the  child  once  a 
month  as  far  as  practicable  and  more  often  when  the  circumstances  seem  to 
require  it.  The  arrangements  made  with  regard  to  the  supervision  of  children 
born  in  barracks  were  detailed  in  the  report  for  1930. 

The  need  for  more  adequate  supervision  of  children  between  the  ages  of 
one  and  five  years  has  been  more  than  once  emphasized.  In  addition  to  home 
visiting  the  attendance  of  toddlers  at  Child  Welfare  Centres  is  encouraged  as 
much  as  possible. 

Breast  Feeding  of  Infants. 

The  importance  of  the  mother  feeding  her  own  child  for  six  months  at  least 
is  emphasized  and  Health  Visitors  are  instructed  to  encourage  this  practice.  Of 
2,522  children  born  between  January  1st  and  June  30th,  1934,  67  per  cent,  were 
breast  fed  to  the  age  of  six  months.  The  worst  areas  in  this  respect  are  in  the 
south-east  of  the  County  which  includes  Gosport,  Fareham  and  neighbourhood. 
In  this  area  ten  per  cent,  fewer  babies  are  breast  fed  to  the  age  of  six  months 
than  in  the  rest  of  the  County.  The  nature  of  the  population  has  no  doubt  a 
good  deal  to  do  with  this. 

Child  Welfare  Centres. 

The  following  table  shows  the  situation,  times  of  opening  and  alterations 
with  regard  to  the  Centres  in  operation  at  the  present  time. 

The  use  of  such  Centres  in  addition  to  home  visits  by  the  Health  Visitors  is 
undoubted.  The  total  number  of  children  who  attended  for  the  first  time  during 
the  year  was ; — 

Children  under  one  year  of  age  ...  ...  ...  2475  (2532) 

Children  between  1 and  5 years  1218  (1242) 

The  percentage  of  total  notified  live  births  being  ...  64  (67) 

The  total  number  of  attendances  at  all  Centres  during  the  year  was:  — 

Children  under  one  year  of  age  26158  (27665) 

Children  between  the  age  of  1 and  5 ...  ...  42290  (42598) 

During  the  year  1934,  545  addresses  were  given  by  Medical  Officers,  68  by 
County  Dental  Officers,  230  by  Health  Visitors,  and  48  by  Voluntary  Workers, 
dealing  with  a large  variety  of  subjects  as  in  former  years. 

The  supervision  of  “ toddlers  ” at  the  Welfare  Centres  is  much  to  be  desired 
but  difficult  to  obtain  for  various  reasons.  Home  visits,  as  previously  mentioned, 
have  been  largely  increased  to  children  at  these  ages. 
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(1)  Transferred  to  Billiard  Room,  Hatherden  Manor,  in  March 
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Treatment  of  Defects  in  Children  under  the  age  of  5 years. 

Similar  arrangements  are  made  to  treat  defects  occurring  in  children  under 
the  age  of  5 years  as  for  those  in  school  children. 

Tonsils  and  Adenoids. 

During  the  year  24  (18)  children  under  the  age  of  5 years  were  operated  upon 
at  a nett  cost  to  the  County  Council  of  £35  13s.  6d.  (£21  17s.  6d.);  the  figures  in 
brackets  refer  to  1933. 

Defective  Vision. 

These  cases  are  mostly  cases  of  squint  as  the  prevention  of  blindness  arising 
from  this  makes  the  requisite  treatment  urgent.  In  1934,  218  cases  were 
inspected  by  the  Council’s  Ophthalmic  Surgeon  and  spectacles  were  prescribed 
for  116  cases  compared  with  221  cases  inspected  and  spectacles  prescribed  for 
90  cases  in  1933. 

Deformities  and  Crippling  Conditions. 

The  importance  of  early  treatment  of  these  conditions  is  constantly  being 
emphasized;  the  supervision  of  under  school  age  children  has  generally 
improved  so  that  the  diminution  in  the  number  of  fresh  cases  admitted  to  the 
Clinic  registers  during  the  year  probably  means  a real  reduction  in  new  cases. 
The  clinic  and  Hospital  admissions,  etc.,  are  given  in  the  following  tables. 


Work  done  in  Hospital  for  Children  under  school  age  during  1934. 


Defect 

Nature  and  Number 
of  operations 

Treatment  other 
than  operations 

Congenital  Club  Foot 

Wrenchings  ... 

9 

Splints 

6 

Congenital  dislocation  of  hip 

Reduction  ... 

1 

Congenital  spastic  paralysis  ... 

Elongation  of  tendon 

4 

Splints 

4 

Infantile  paralysis 

Massage  and  Splinting  ... 

6 

Trigger  Thumb 

Operation  on  tendon 

1 

Rickets 

Osteoclasis  tibiae 

1 

Antirachitic 

3 

16  19 


In  addition  to  those  children  dealt  with  at  the  County  Council  and  B.R.C.S. 
clinics,  there  were  on  the  31st  December,  1934,  seven  children  on  the  register  of 
the  Southampton  Borough  Council’s  Orthopaedic  Clinic  and  two  at  Portsmouth. 

With  the  opening  of  the  Orthopaedic  Clinic  at  Christchurch  in  April,  1935, 
the  number  of  cases  needing  treatment  at  Southampton  will  diminish. 

The  year  1934  was  characterised  by  a complete  revision  of  all  orthopaedic 
cases;  cases  with  a record  of  long  absences  were  followed  up  and  examined; 
as  a result  the  number  of  cases  discharged  during  1934  has  materially  increased. 


RETURN  SHOWING  WORK  DONE  IN  COUNTY  COUNCIL  AND  BRITISH  RED  CROSS  CLINICS, 
AND  HOSPITALS  IN  RESPECT  OF  CHILDREN  UNDER  SCHOOL  AGE. 


54 


MATERNITY  & CHILD  WELFARE 


MATERNITY  & CHILD  WELFARE 


55 


Dental  Inspection  and  Treatment. 


The  following  table  shov/s  the  work  done  in  this  direction  by  the  Dental 
Surgeons  in  1934: — 


No.  Inspect- 
ed by  Dental 
Surgeons 
at  Centres 

No.  found 
to  require 
treatment 

No. 

treated 

No. 

re-treated 

v^ttendances 

made 

No.  of 
fillings 

No.  of 
extractions 

No.  of 
general 
anaesthetics 

No.  of 
other 
operations 

2130 

593 

745 

86 

931 

747 

856 

186 

873 

Dental  Treatment  for  Nursing  Mothers. 

As  reported  last  year,  it  was  found  that  the  amount  of  time  occupied  in 
treating  nursing  mothers  encroached  unduly  on  that  available  for  the  Dental 
Surgeons’  other  activities  and  such  treatment  was  discontinued  after  November, 
1933.  There  were,  however,  some  cases  in  which  treatment  had  already  been 
begun  and  it  was  decided  that  these  should  be  completed.  The  following  table 
shews  the  extent  of  work  carried  out  during  1934. 


No. 

treated 

Attendances 

made 

No.  of 
fillings 

No.  of 
extractions 

No.  of 
general 
anaesthetics 

No.  of 
other 
operations 

1934 

90 

271 

44 

140 

18 

59 

Infant  Life  Protection. 

During  the  year  ended  1934,  357  notices  of  reception  were  received  from 
foster  mothers  and  on  the  31st  December  there  were  known  to  be  230  foster 
mothers  and  334  foster  children  in  the  County,  the  cases  being  distributed  as 
follows : — 

179  foster  mothers  each  had  one  child  ...  = 179  children 


32  „ 

y> 

„ „ two  children 

= 

64 

10  „ 

„ „ three  „ 

= 

30 

9} 

3 „ 

jf 

„ „ four 

= 

12 

71 

2 „ 

fi 

„ „ six 

= 

12 

77 

2 „ 

)) 

„ „ seven  „ 

= 

14 

77 

1 foster  mother  had  eleven  children 

= 

11 

1 „ 

a 

„ twelve 

= 

12 

77 

230 

334 

During  the  same  period  the  death  of  one  foster  child  was  notified  and  this 
was  certified  to  be  due  to  natural  causes. 

Many  applications  for  foster  children  are  received  and  these  are  promptly 
investigated  so  that,  if  suitable,  approval  may  be  given.  At  the  present  time 
there  are  many  cases  of  women  wishing  to  receive  children  for  reward;  some 
of  these  women  are  already  foster  parents  or  have  previously  had  a child  in 
their  care. 

Blind  Persons  Act. 

The  duties  of  the  County  Council  under  this  Act  have  been  delegated  to  the 
Hants  Association  for  the  Care  of  the  Blind  who  administer  the  grants  made  by 
the  County  Council  and  supplement  them  by  raising  voluntary  subscriptions, 
maintain  the  register  and  undertake  educational  and  welfare  work  generally. 
The  Association  works  through  a Committee  representing  the  Voluntary  District 
Committees.  The  Clerk  of  the  County  Council,  the  County  Treasurer,  Education 
Officer  and  Medical  Officer  are  ex-officio  members  of  the  Executive  Committee. 

The  following  details  concerning  the  blind  persons  registered  in  the  County 
on  the  31st  March,  1935,  are  extracted  from  the  Report  of  the  Secretary  of  the 
Association : — 


Technically  Blind 

•».  ...  ...  •••  ••• 

...  624 

Of  the  above— 

-Babies  in  Sunshine  Homes 

5 

Children  at  School  

21 

Trainees  in  Workshops 

10 

In  Employment 

Workshop  Employees  

4 

Home  Workers 

25 

In  other  capacities 

37 

Inmates  in  Homes  

8 

Partially  Sighted 

...  ...  ...  ...  ...  ... 

...  174 

Before  admission  to  the  Register,  all  cases  are  required  to  be  examined  and 
certified  by  an  Ophthalmic  Surgeon  on  an  approveid  form.  During  the  year 
ended  31st  March,  1935,  51  such  examinations  and  reports  were  made  and  in 
44  cases  the  patient  was  certified  as  technically  blind.  The  use  of  the  form  of 
certificate  as  suggested  by  the  Prevention  of  Blindness  Committee  of  the  Union 


56 


BLIND  PERSONS 


of  Counties  Associations  for  the  Blind  and  since  revised  is  now  aimed  at  in  every 
case,  but  is  not  made  compulsory.  A fee  of  £1  Is.  Od.  is  paid  for  each  examina- 
tion and  report. 

During  1934  51  cases  were  certified  as  technically  blind  on  this  form;  the 
ages  are  here  summarised. 


-M. 

F. 

M. 

F. 

0 

— 5 

— 

— 

45  — 55 

5 

2 

5 

— 15 

2 

3 

55  — 65 

5 

8 

15 

— 45 

5 

4 

Over  65 

6 

11 

Total  reports  on 

approved  forms  ... 

•••  •••  ••• 

...  53 

Reports  on 

Form  B.D.8. 

... 

...  52 

Not  Blind  ...  ...  ...  ...  ...  ...  ...  1 


Children  under  16  too  blind  for  ordinary  school  ...  5 

Certificate  on  other  approved  form 1 

Of  children  under  16  certified  as  so  blind  that  they  can  only  be  appro- 
priately taught  in  a Special  School  for  Blind  Children  the  cause  in  two  cases  was 
myopia  and  in  the  others  to  other  congenital  conditions.  In  one  the  blindness 
was  due  to  choroiditis  from  congenital  syphilis. 

Prevalence  of  and  Control  over  Infectious  Diseases. 

Notifications. 


The  tables  on  pages  60  and  61  give  the  number  of  cases  of  infectious  diseases 
notified  in  each  urban  and  rural  district  in  the  Administrative  County  during 
1934  under  the  various  Acts  and  Orders 

The  returns  for  1933  and  1934  are  here  summarised  and  compared:  — 


Smallpox 

1933 

0 

1934 

1 

Scarlet  Fever  ... 

927 

...  1969 

Diphtheria 

193 

346 

Enteric  Fever  ... 

14 

9 

Pneumonia 

425 

389 

Puerperal  Pyrexia 

66 

72 

Puerperal  Fever 

20 

24 

Cerebro- Spinal  Fever 

10 

4 

Acute  Poliomyelitis 

7 

36 

Acute  Polio-encephalitis 

2 

3 

Encephalitis  Lethargica 

3 

4 

Dysentery 

22 

8 

Ophthalmia  Neonatorum 

61 

62 

Erysipelas 

109 

170 

Pulmonary  Tuberculosis 

347 

342 

Other  Tuberculosis  ... 

126 

118 

Malaria  ... 

0 

3 

In  the  report  for  1933  reference  was  made  to  a 50  per  cent,  increase  in  the 
notifications  of  Scarlet  Fever:  in  1934  the  notifications  totalled  1,969  as 
compared  with  927  the  previous  year  and  the  deaths  rose  from  6 to  11.  There 
was  also  an  increase  in  the  number  of  notifications  of  Diphtheria,  346  as  against 
193,  and  the  deaths  rose  from  13  to  17.  Enteric  Fever  notifications  were  only 
9 as  against  14  the  previous  j^ear  and  28  in  1932,  while  Acute  Poliomyelitis 
which  had  been  6 and  7 in  1932  and  1933  respectively,  rose  to  36. 

Smallpox. 

One  case  was  notified  and  proved  fatal.  The  diagnosis  was  very  doubtful 
and  there  was  no  spread. 


Vaccination. 


Two  annual  returns  have  to  be  submitted  to  the  Registrar-General  as 
follows : — 

(a)  In  respect  of  successful  primary  vaccinations  and  re-vaccinations  carried  out  by  the 
Medical  Officers  of  Public  Assistance  Institutions  and  Public  Vaccinators  during 
the  year  ended  30th  September  last. 

(b)  In  respect  of  the  vaccinations  of  children  whose  births  were  registered  during  the 
calendar  year  next  but  one  preceding. 

A summary  of  these  returns  is  given  in  the  accompanying  tables.  It  will 
be  noticed  from  table  (b)  that  while  3,486  were  successfully  vaccinated,  no  less 
than  2,665  submitted  declarations  of  conscientious  objection  to  vaccination.  At 
the  same  time,  175  were  unaccounted  for,  having  removed  to  places  unknown, 
etc. 

(a)  Return  showing  the  number  of  persons  successfully  vaccinated  and 
re-vaccinated  at  the  cost  of  the  rates  by  the  Medical  Officers  of  the  Public 
Assistance  Institutions  and  the  Public  Vaccinators  during  the  year  ended  the 
30th  September,  1934. 
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Name  of  the  Vaccination 
District  or  Public 
Assistance  Institution 

Name  of  Medical 

Officer  or 

Public  Vaccinator 

Number  of  successful  Primary 
Vaccinations  of  persons 

Number  of  suc- 
cessful Re- 
vaccinations,  i.e., 
successful  vaccin- 
ations of  persons 
who  had  been 
successfully  vac- 
cinated at  some 
previous  time 

Under 
one 
year 
of  age 

One 

year 

and 

upwards 

TOT.AL 

Aldershot  Area. 

Aldershot 

J.  H.  Gibson  

221 

9 

230 

4 

Hartley  Wintney  . . . 

W.  A.  Clayton  Cox 

17 

2 

19 

6 

Heekfield 

W.  A.  Clayton  Cox 

3 

— 

3 

— 

Everslev 

D.  A.  Laird 

21 

— 

21 

1 

Odiham 

E.  A.  Widdowson 

31 

5 

36 

— ■ 

Crondall 

G.  W.  R.  Rudkin 

14 

— 

14 

— 

Farnborough 

J.  M.  Forsyth  ... 

66 

26 

92 

8 

Fleet  ... 

F.  H.  S.  Greenish 

28 

— 

28 

4 

Alton  Area. 

Alton  No.  1... 

H.  Yates 

15 

— ■ 

15 

1 

„ No.  2 

H.  Currer  Williams 

51 

— 

51 

1 

„ No.  3 

E.  Shirley  Jones 

42 

2 

44 

— 

,,  No.  4 

S.  F.  Crowther-Smith  ... 

47 

— 

47 

1 

Basingstoke  Area 

Basingstoke  No.  1 ... 

H.  Keith  Williams 

27 

5 

32 

2 

„ No.  2 ... 

W.  Kelly  

12 

— 

12 

— 

„ No.  3 ... 

W.  Kelly  

14 

3 

17 

— • 

,,  No.  4 ... 

J.  Anderson  Hill 

1 

1 

2 

— 

,,  No.  5 ... 

N.  Daly 

2 

— 

2 

— 

,,  No.  6 ... 

E.  A.  Widdowson 

6 

— 

6 

— 

„ No.  7 ... 

H.  Keith  Williams 

8 

— 

8 

— 

,,  No.  8 ... 

N.  Daly 

6 

— 

6 

— 

,,  No.  9 ... 

W.  Kelly  

2 

— 

2 

— 

Christchurch  Area. 

Christchurch  No.  1 

E.  F.  Hunt  

18 

2 

20 

1 

„ No.  2 

G.  Maynard  Brooks 

38 

1 

39 

1 

Fordingb’ge  No.  1 ... 

E.  P.  N.  Vickery 

12 

1 

13 

1 

„ No.  2 ... 

J.  F.  Hamber  ... 

11 

3 

14 

— 

Ringwood 

R.  H.  Little 

34 

3 

37 

3 

Gosport  Area. 

Alverstoke  ... 

J.  C.  Glen  

282 

7 

289 

5 

Titchfield 

D.  A.  Windemer 

43 

2 

45 

2 

Fareham 

T.  Kirsopp 

102 

3 

105 

— 

Southwick  and 

Wickham 

S.  A.  Belshaw  ... 

17 

— 

17 

— 

Havant  No.  1 

D.  G.  Cooper  ... 

64 

1 

65 

1 

„ No.  2 

B.  N.  Norman  ... 

3 

1 

4 

35 

,,  No.  3 

L.  S.  H.  Glanville 

25 

2 

27 

1 

,,  No.  4 

A.  J.  May 

18 

5 

23 

— 

Kingsclere  and  Whit- 
church Area. 

Kingsclere  ... 

J.  E.  Pellow  

5 

1 

6 

— 

Highclere 

D.  L.  Thomson 

17 

— 

17 

— 

Baughurst  ... 

N.  Daly 

8 

— 

8 

— 

Whitchurch  No.  1 ... 

W.  F.  V.  Simpson 

17 

— 

17 

— 

,,  No.  2 ... 

W.  F.  V.  Simpson 

8 

2 

10 

— 

,,  No.  3 ... 

G.  Laurence 

1 

1 

2 

1 

Lymington  Area. 

Lymington  No.  1 ... 

H.  L.  Hodgkinson 

13 

1 

14 

— 

,,  No.  2 ... 

F.  H.  Maturin  ... 

5 

1 

6 

1 

,,  No.  4 ... 

E.  C.  H.  Huddy 

23 

3 

26 

5 

,,  No.  5 ... 

M.  E.  Leicester... 

4 

— 

4 

— 

Ncav  Forest  No.  1 ... 

G.  Habgood 

89 

5 

94 

4 

„ No.  2... 

C.  A.  Dottridge 

29 

1 

30 

3 

,,  No.  3 ... 

T.  C.  A.  Cleverton 

23 

1 

24 

— 

,,  No.  4 ... 

E.  J.  L.  Jones  Evans... 

55 

1 

56 

— 

Broekenhurst 

R.  M.  de  Mowbray 

2 

1 

3 

— 

Petersfield  Area. 

Catherington 

J.  K.  G.  Way 

38 

1 

39 

1 

Droxford  and 

Soberton 

E C.  Pern  

30 

3 

33 

— 

Bishops  Waltham 

and  Upham 

C.  P.  Hemming 

32 

5 

37 

— 

Hambledon  ... 

C.  H.  Rock  

33 

2 

35 



West  Meon  ... 

P.  M.  Neighbour 

16 

— 

16 

— 

Carried  Forward  . . . 

1749 

113 

1862 

j 93 
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Name  of  the  Vaccination 
District  or  Public 
Assistance  Institution 

Name  of  Medical 

Officer  or 

Public  Vaccinator 

Number  of  succe.^sful  Primary 
V'accinations  of  persons 

Number  of  suc- 
cessful Re- 
vaccinations,  i.e.. 

Under 
one 
year 
of  age 

One 

year 

and 

upwards 

rOTAL 

successful  vaccin- 
ations of  persons 
who  had  been 
successfully  vac- 
cinated at  some 

Brought  Forward 

1749 

113 

1862 

93 

Petersfield  No.  1 ... 

J.  E.  Harford  ... 

11 

1 

12 

3 

No.  2 ... 

W.  P.  Panckridge 

37 

3 

40 

6 

,,  No.  3 ... 

H.  B.  Corry  

30 

— • 

30 

5 

,,  No.  4 ... 

J.  Lynn  Allen  ... 

20 

1 

21 

3 

Romsey  and  Stock- 
bridge  Area. 

Andover  No.  1 

E.  A.  Farr  

35 

3 

38 

1 

,,  No.  2 

L.  E.  A.  B.  Farr 

3 

3 

6 

— 

,,  No.  3 

C.  Farrant 

— 

1 

1 

— 

,,  No.  4 

J.  A.  Balck  Foote 

65 

4 

69 

1 

,,  No.  5 

M.  B.  Savory  ... 

4 

— 

4 

— 

Romsey  No.  2 

E.  S.  Rose 

7 

— 

7 

— 

,,  No.  3 

E.  S.  Rose 

2 

— 

2 

— 

,,  No.  5 

E.  S.  Rose 

4 

1 

5 

— 

,,  No.  6 

G.  H.  Johnson  ... 

65 

9 

74 

4 

Stockbridge  No.  1 ... 

M.  L.  Loveless  ... 

24 

1 

25 

1 

,,  No.  2 ... 

G.  C.  Hobbs  

8 

— • 

8 

— 

Winchester  Area. 

Alresford  No.  1 

C.  E.  Meryon  ... 

16 

2 

18 

— 

„ No.  2 

F.  W.  Jollye  

7 

— • 

7 

— 

Eastleigh  No.  1 

P.  P.  Butler 

36 

3 

39 

— 

„ No.  2 ... 

A.  S.  Pern 

56 

1 

57 

2 

,,  No.  3 

R.  R.  Garrett  ... 

99 

70 

169 

— 

Hursley 

King’s  Worthy 

0.  G.  Misquith 

29 

4 

33 

— 

C.  J.  Penny 

12 

— 

12 

— 

Winchester  ... 

A.  E.  Bodington 

67 

1 

68 

4 

Micheldever  ... 

C.  Farrant 

8 

1 

9 

— 

Twyford 

G.  Marsden  Roberts  ... 

38 

9 

47 

8 

TOTAL 

Vaccination  Districts 

2432 

231 

2663 

131 

PUBLIC  ASSISTANT 

Alresford 

E INSTITUTIONS. 

C.  E.  Meryon  ... 

Alton 

H.  Yates 

40 

— 

40 

— 

Gosport 

P.  M.  Terry  

4 

1 

5 

— 

Andover 

E.  A.  Farr  

— 

— 

— 

— 

Basingstoke  ... 

J.  T.  Rowe 

8 

2 

10 

— 

Christchurch 

N.  S.  Deane 

2 

3 

5 

— • 

Droxford 

E.  C.  Pern  

— 

— 

— 

— 

Fareham 

T.  Kirsopp 

— 

— 

— 

— 

Fordingbridge 

E.  P.  Vickery  ... 

— ■ 

— 

• — 

• — 

Hartley  Wintney  . . . 

W.  A.  Clayton  Cox 

11 

— 

11 

— 

Havant 

B.  N.  Norman  ... 

— 

— 

■ — 

— 

Kingsclere  ... 

J.  E.  Pellow 

— 

— 

— 

— 

Lymington  ... 

R.  M.  de  Mowbray 

— 

— 

— 

— 

New  Forest  ... 

G.  Habgood 

4 

2 

6 

— 

Petersfield  ... 

W.  P.  Panckridge 

1 

— 

1 

— 

Ringwood 

R.  H.  Little 

— 

— 

— 

— 

Romsev 

G.  H.  Johnson  ... 

— 

— 

— 

— 

Stockbridge  ... 

M.  L.  Loveless  ... 

— 

— 

— 

— 

Whitchurch  ... 

F.  A.  Coates 

— • 

— 

— ■ 

— - 

Winchester  ... 

.J.  Franks 

— 

— • 

— 

— 

TOTAL  Public  Assistance  Institutions  ... 

70 

8 

78 

— 

WORKHOUSE  SCHOOLS.  ...  

— 

— 

— 

— 

SUMMARY. 

Vaccination  Districts 

2432 

231 

2663 

131 

Public  Assistance  Institutions 

70 

8 

78 

— 

Workhouse  Schools 



— 

— 

— 

— 

GRAND  TOTAL  ... 

2502 

239 

2741 

131 
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INFECTIOUS  DISEASES 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1934. 

URBAN  DISTRICTS 


INFECTIOUS  DISEASES 
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Farnborough  ’. . . 

Fleet  ... 

Gosport 

ILavant  and  Waterloo 

Lymington 

Petersfield  ... 

Romsey 

Winchester  ... 

Total  Urban 

Total  Rural 

Administrative 
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Ophthalmia  Neonatorum  and  Tuberculosis. 

These  diseases  are  dealt  with  elsewhere.  (See  pages  42  and  65). 
Deaths  from  Principal  Infectious  Diseases  per  1,000  population. 


England  and  Wai<es. 


Year, 

Average. 

Smallpox. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Aleasles. 

Wliooping 

Ccugh. 

1921-1930  ... 

— 

.028 

.105 

.011 

.142 

.150 

1931  ... 

— 

.01 

.07 

.01 

.08 

.06 

1932  ... 

.01 

.06 

.01 

.08 

.07 

1933  ... 

— 

.02 

.06 

.01 

.05 

.05 

1934  ... 

— 

.02 

.10 

— 

.09 

.05 

Hampshire. 

1921-1930  ... 

.002 

.017 

.065 

.011 

.057 

.075 

1931  ... 

— 

.02 

.04 

.005 

.02 

.05 

1932  ... 

— 

.002 

.03 

.01 

.05 

.04 

1933  ... 

— 

.01 

.03 

— 

.01 

.06 

1934  ... 

.002 

.02 

.03 

.006 

.05 

.03 

Deaths  from  Seven  Principal  Zymotic 

Diseases 

since  1919 

Year. 

Urban  Districts. 

Rural  Districts. 

Administrative  County. 

.Average. 

Deaths. 

Death  Rate. 

I )eatlis. 

Death  Rate 

Deaths. 

1 )eath  Rate. 

1921-1930 

66 

.37 

58 

.25 

124 

.32 

1931 

49 

.25 

44 

.17 

93 

.21 

1932 

46 

.18 

43 

.19 

89 

.19 

1933 

39 

.15 

34 

.16 

73 

.15 

1934 

47 

.17 

39 

.18 

86 

.18 

Scarlet  Fever.  The  number  of  cases  notified  in  1934 

was  greater  than 

any  previously  recorded  for  the  Administrative  County.  The  disease  was  more 
prevalent  in  the  Urban  Districts  (44.5  per  100,000)  than  in  the  Rural  (34.3  per 
100,000)  and  although  the  epidemic  was  almost  universal  over  the  County,  there 
are  some  striking  differences  hard  to  explain  such  as  the  low  incidence  in  the 
Andover  Rural  District  of  7.0  per  100,000  and  the  exceptionally  high  one  of 
88.8  in  the  neighbouring  district  of  Kingsclere  and  Whitchurch.  Although  Gos- 
port shewed  an  incidence  of  104.4  per  100,000  yet  in  Fareham  it  was  only  slightly 
higher  than  the  County  average.  Some  of  the  smaller  Urban  Districts  were  not 
affected  more  than  usually,  Alton  Urban  District  for  instance  shewed  an  incidence 
of  only  10.8  per  100,000  and  Andover  o ie  of  9.0. 

The  disease  was  of  the  prevalent  mild  character  giving  a fatality  of  5.6  per 
1,000  cases  which  compares  with  6.5,  1.6  and  1 1 .3  for  the  preceding  three  years. 

Diphtheria.  The  rise  in  the  number  of  cases  of  this  disease  was  almost 
entirely  due  to  the  Urban  Districts  returning  a figure  of  243  against  one  of  104 
in  1933.  Aldershot,  Alton,  Andover,  Eastleigh  and  Fareham  were  the  chief 
sufferers  having  respectively  40,  46,  67,  12  and  25  cases  in  1934  as  compared  with 
3,  7,  13,  0 and  5 in  1933. 

The  fatality  per  1,000  cases  of  this  disease  was  less  than  in  the  previous  year 
being  4.9  per  1,000  cases  as  compared  with  6.7  indicating  that  the  severe  type  of 
the  disease  recently  prevalent  elseiwhere  has  not  so  far  attacked  this  County. 

Acute  Poliomyelitis.  The  rise  in  the  number  of  these  cases  is  in  conse- 
quence of  an  outbreak  among  families  connected  with  the  military  at  Aider- 
shot  and  Farnborough,  these  two  districts  contributing  21  cases  to  the  total  of 
36;  there  were  only  scattered  cases  elsewhere. 

Institutional  Accommodation  for  Infectious  Disease. 

Under  Section  63  of  the  Local  Government  Act,  1929,  the  County  Council 
had  the  duty  of  reviewing  the  accommodation  for  the  treatment  of  Infectious 
Disease  in  the  County.  This  was  done  as  mentioned  in  my  Report  for  1929  and  a 
Scheme  as  required  prepared.  The  Scheme,  approved  by  the  Ministry  of  Health 
is  as  given  herewith. 

Part  I. 

Infectious  Diseases  other  than  Smallpox. 

1.  Each  authority  named  in  the  first  column  of  the  first  part  of  the 
Schedule  to  this  Scheme,  shall,  subject  to  the  provisions  of  paragraph  6 of  the 
Scheme,  provide  the  number  of  beds  shown  opposite  the  name  of  that  authority 
in  the  third  column  and  those  beds  shall  be  made  available  for  the  inhabitants 
of  the  districts  or  districts  named  in  the  second  column  of  that  part  of  the 
Schedule. 
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2.  Where  in  pursuance  of  paragraph  1 of  this  Scheme  an  Authority 
named  in  the  first  column  of  the  first  part  of  the  Schedule  to  this  Scheme  is 
required  to  make  accommodation  available  for  the  inhabitants  of  other  districts 
named  in  the  second  column  of  that  part  of  the  Schedule  the  Council  of  each 
such  district  shall  enter  into  an  agreement  in  pursuance  of  Section  131  of  the 
Public  Health  Act,  1875,  or  otherwise  with  the  Authority  named  in  the  first 
column  of  that  part  of  the  Schedule  as  to  the  terms  and  conditions  on  which 
it  shall  have  the  use  of  the  accommodation  provided. 

3.  The  authority  of  each  of  the  districts  named  in  the  first  column  of  the 
second  part  of  the  Schedule  to  this  Scheme  shall,  by  entering  into  an  agree- 
ment in  pursuance  of  Section  131  of  the  Public  Health  Act,  1875,  or  otherwise, 
provide  for  the  use  of  the  inhabitants  of  the  district  the  number  of  beds  shown 
in  the  second  column  of  that  part  of  the  Schedule. 

4.  If  at  any  time  the  accommodation  provided  by  any  authority  in 
pursuance  of  paragraph  1 of  this  Scheme  is  fully  occupied  and  additional 
accommodation  is  required  for  a patient  or  patients  from  the  area  for  which 
accommodation  is  provided  by  that  authority  as  aforesaid,  the  Medical  Super- 
intendent of  any  hospital  provided  in  pursuance  of  paragraph  1 of  this  Scheme 
shall  be  required  to  admit  such  patient  or  patients  on  application  to  him  by 
the  Medical  Officer  of  Health  concerned  provided  that  accommodation  is 
available.  In  case  of  dispute  whether  accommodation  is  available  the  matter 
shall  be  referred  for  decision  by  the  County  Medical  Officer  of  Health.  Such 
patient  or  patients  shall  be  admitted  on  such  terms  as  may  be  agreed  between 
the  authorities  concerned  or,  in  default  of  agreement,  determined  by  a single 
arbitrator  in  accordance  with  and  subject  to  the  provisions  of  the  Arbitration 
Act,  1889,  or  any  statutory  modification  thereof  for  the  time  being  in  force. 

5.  Any  agreement  made  in  pursuance  of  paragraph  2 of  this  Scheme  may 
provide  for  the  payment  of  a capital  sum  to  the  Council  maintaining  the 
hospital  by  the  Council  from  whose  district  patients  are  to  be  received  into  the 
Hospital,  and  every  such  agreement  shall  provide  for  the  payment  of  such 
other  sums  by  way  of  annual  retaining  fees  and  weekly  payments  for  the 
maintenance  and  treatment  of  patients  in  the  hospital  as  may  be  agreed 
between  the  parties  thereto,  or  in  default  of  agreement  as  may  be  determined 
by  a single  arbitrator  in  accordance  with,  and  subject  to  the  provisions  of, 
the  Arbitration  Act,  1889,  or  any  statutory  modification  thereof  for  the  time 
being  in  force. 

6.  During  any  period  for  which  the  hospital  provided  by  the  Eastleigh 
Urban  District  Council  or  the  hospital  provided  by  the  Andover  Rural  District 
Council  is  used  for  the  treatment  of  smallpox  under  the  terms  of  any  agreement 
between  the  County  Council  and  the  District  Councils,  the  County  Council 
shall  provide  any  accommodation  which  the  Urban  District  Council  or  the 
Rural  District  Council  as  the  case  may  be  is  required  by  this  Scheme  to  provide. 

Part  II. 

Smallpox. 

The  County  Council  shall  provide  not  less  than  twenty  beds  for  the 
reception  of  persons  suffering  from  smallpox  who  are  inhabitants  of  the  County, 
excluding  the  Borough  of  Gosport,  and  the  expenses  incurred  by  the  County 
Council  in  this  connection  shall  be  defrayed  as  expenses  for  special  County 
purposes  and  chargeable  on  the  County,  excluding  Gosport. 

The  Council  of  the  Borough  of  Go  oort  shall  provide  not  less  than  four 
beds  for  the  reception  of  persons  suffering  from  small  pox  who  are  inhabitants 
of  the  Borough. 
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SCHEDULE. 


Authority 

Area  to  be  served 

No.  of 
Beds 

1.  Aldershot  Borough  Council 

Aldershot  Borough 

Farnborough  Urban  District 

Fleet  Urban  District 

Hartley  Wintney  Rural  District 

49 

2.  Alton  Urban  District  Council... 
Alton  Rural  District  Council . . . 

Alton  Urban  District 

Alton  Rural  District 

That  part  of  the  Droxford  Rural  District 
comprising  the  Parishes  of  Bishops  Wal- 
tham, Corhampton  and  Meonstoke,  Drox- 
ford, Exton,  Swanmore,  Warnford  and 
Westmeon. 

23 

3.  Andover  Rural  District  Council 

Andover  Borough 

Andover  Rural  District 

That  part  of  the  Kingsclere  and  Whitchurch 
Rural  District  comprising  the  Parishes  of 
Ashmansworth,  East  Woodhay,  Highclere, 
Hurstbourne  Priors,  Laverstoke,  Litch- 
field, St.  Mary  Bourne  and  Whitchurch. 

21 

4.  Basingstoke  Borough  Council... 

Basingstoke  Borough 

Basingstoke  Rural  District 

That  part  of  the  Kingsclere  and  Whitchurch 
Rural  District  not  dealt  with  in  3. 

22 

5.  Eastleigh  Urban  District  Council 

Eastleigh  Urban  District  ... 

12 

€.  Fareham  Urban  District  Council 

Fareham  Urban  District 

That  part  of  the  Droxford  Rural  District  not 
dealt  with  in  2. 

22 

7.  Gosport  Borough  Council 

Gosport  Borough  ... 

26 

8.  Havant  and  Waterloo  Urban 
District  Council. 

Havant  and  Waterloo  Urban  District 

16 

9.  Lymington  Borough  Council  ... 

Lymington  Borough 

That  part  of  the  New  Forest  Rural  District 
comprising  the  Parishes  of  Boldre, 
Brockenhurst,  East  Boldre,  Rhinefield, 
Sway  and  the  Sowley  District  of  Beaulieu 
Parish. 

15 

10.  Petersfield  Urban  District  Council 
Petersfield  Rural  District  Council 

Petersfield  Urban  District  ... 

Petersfield  Rural  District 

16 

11.  Winchester  City  Council 

Winchester  City  ... 

Winchester  Rural  District  excluding  the 
Parishes  of  Hamble,  Hound  and  West 
End. 

29 

Part  II. 


District 

No.  of 

Beds 

Christehureh  Borough 

8 

Romsey  Borough 

4 

That  part  of  the  New  Forest  Ruial  District  not  dealt  with  in 

Part  I of  the  Schedule 

16 

Ringwood  and  Fordingbridge  Rural  District  ‘ ... 

12 

Romsey  and  Stockbridge  Rural  District 

11 

That  part  of  the  Winchester  Rural  District  not  dealt  with  in 

Part  I of  the  Schedule 

6 
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Tuberculosis* 

The  Death  Rate  from  tuberculosis  during  1934  in  the  County  was  0.57  per 
1,000,  the  lowest  known.  This  rate  is  composed  of  0.45  for  pulmonary  tubercu- 
losis and  0.12  for  non-pulmonary  tuberculosis.  The  corresponding  figures  for 
England  and  Wales  are  0.76  per  1,000,  composed  of  pulmonary  tuberculosis  0.63 
and  non-pulmonary  tuberculosis  0.13. 

It  is  most  satisfactory  to  note  that  there  has  been  a continuous  decline  in  the 
Death  Rate  from  pulmonary  tuberculosis  for  the  past  5 years.  Although  many 
large  factors  influence  the  figures  e.g.  climatic  variations,  national  and  local 
economic  conditions,  yet  some  credit  may  be  taken  for  the  preventive  measures 
which  are  ultimately  the  most  important  work  of  the  Tuberculosis  Scheme. 


Deaths  from  Tuberculosis  (all  forms)  since  1920. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1920 

167 

0.86 

193 

0.88 

360 

0.87 

1921 

165 

0.97 

177 

0.81 

342 

0.88 

1922 

149 

0.86 

165 

0.74 

314 

0.80 

1923 

172 

0.99 

173 

0.78 

345 

0.87 

1924 

171 

0.97 

203 

0.89 

374 

0.93 

1925 

156 

0.88 

158 

0.69 

314 

0.77 

1926 

137 

0.77 

149 

0.63 

286 

0.69 

1927 

160 

0.88 

163 

0.90 

323 

0.78 

1928 

143 

0.77 

160 

0.66 

303 

0.71 

1929 

159 

0.85 

175 

0.72 

334 

0.77 

1930 

135 

0.72 

166 

0.68 

301 

0.69 

1931 

150 

0.78 

155 

0.62 

305 

0.69 

1932 

168 

0.67 

124 

0.55 

292 

0.61 

1933 

183 

0.68 

122 

0.57 

305 

0.63 

1934 

175 

0.64 

104 

0.48 

279 

0.57 

Annual  Death  Rates  from  Pulmonary  Tuberculosis,  1901-1934. 
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Deaths  from  Pulmonary  Tuberculosis  since  1920. 


Y eai’ 

Urban  Districts 

Rural 

Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1920 

136 

0.70 

137 

0.63 

273 

0.66 

1921 

1.31 

0.77 

135 

0.62 

266 

0.68 

1922 

124 

0.72 

1.31 

0..59 

255 

0.65 

192.3 

128  ' 

0.74 

141 

0.63 

269 

0.68 

1924 

144 

0.82 

157 

0.69 

301 

0.75 

1925 

125 

0.70 

124 

0.54 

249 

0.61 

1926 

109 

0.61 

108 

0.46 

217 

0.53 

1927 

127 

0.70 

130 

0.55 

257 

0.62 

1928 

115 

0.62 

125 

0.52 

240 

0.56 

1929 

125 

0.66 

143 

0.58 

268 

0.62 

19.30 

113 

0.60 

125 

0.51 

2.38 

0.55 

1931 

121 

0.63 

121 

0.49 

242 

0.55  ’ 

1932 

133 

0.53 

98 

0.44 

231 

0.49 

1933 

138 

0.51 

101 

0.47 

2.39 

0.49 

1934 

1.38 

0.50 

83 

0.38 

221 

0.45 

Notification. 

The  notification  of  tuberculosis  in  this  County  has  ncv^/  reached  a high 
standard. 

The  District  Registrars  have,  as  in  previous  years,  reported  all  deaths  of 
which  tuberculosis  was  the  primary  or  a secondary  cause.  This  information  is 
checked  with  the  Notification  Registers  and  enquiries  are  made  as  to  the  reason 
for  any  failure  to  notify. 

During  the  year  1934  only  12  cases  came  to  notice  through  the  Registrars  in 
this  way,  which  had  not  been  notified  by  the  Medical  attendant,  as  compared 
with  21  in  1933  and  19  in  1932. 

Of  the  12  cases  so  reported  7 were  non-pulmonary  and  these  included  4 cases 
of  tuberculous  meningitis. 

The  reason  given  for  failure  to  notify  in  7 instances  was  that  the  disease 
was  diagnosed  only  shortly  before  death.  Three  of  the  cases  were  thought  to 
have  been  notified  by  another  practitioner  and  2 were  doubtfully  tuberculous. 

Enquiries  made  with  regard  to  the  5 pulmonary  cases  showed  that  precaution- 
ary measures  had  been  taken  to  prevent  the  spread  of  infection,  although  formal 
notification  had  not  been  made. 

New  Cases  of  Tuberculosis  Notified  in  the  Administrative  County  in  1934. 

Total 

Age  Periods.  0 — 1 — 5 — 10 — 15 — 20 — 25 — 35 — . 45 — 55 — 65 — Callages) 

Pulmonary,  Males  ...  — 1 3 1 14  32  50  47  27  21  5 201 

„ Females  ...  — 2 4 1 12  30  41  26  13  9 3 141 

Non-Pulmonary,  Males  . — IS  21  9 4 6 8 3 — — — 66 

„ „ Females  21155759341  — 52 

The  total  number  of  notified  new  cases  of  tuberculosis  during  1934  was 
460;  that  during  1933  was  473,  as  compared  with  458  in  1932. 
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Tuberculous  Bone  and  Joint  Disease  in  Children. 


Numbers  of  new  cases  notified  during  1931,  1932,  1933  and  1934. 


Site. 

Spine 

1931 

2 

School 
. 1932. 

2 

Children. 

1933. 

2 

1934. 

1 

1931. 

1 

Under 

1932. 

1 

School  Age. 

1933.  1934. 

3 1 

Shoulder... 

- 

1 

- 

- 

- 

- 

- 

- 

Hand 

- 

- 

- 

- 

— 

- 

1 

- 

Wrist  

1 

- 

- 

- 

- 

- 

- 

Hip  

3 

4 

4 

4 

1 

- 

4 

2 

Knee 

2 

3 

4 

1 

- 

- 

— 

2 

Leg  

1 

- 

- 

- 

- 

- 

2 

Foot 

1 

1 

- 

- 

- 

- 

1 

- 

Pelvis 

1 

- 

- 

- 

- 

- 

Ankle  and  Elbow 

1 

- 

- 

- 

- 

- 

- 

- 

Sternum  ... 

- 

- 

- 

— 

1 

1 

- 

— 

Ankle 

3 

2 

1 

2 

2 

2 

- 

- 

Totals  ... 

15 

13 

11 

8 

5 

4 

9 

7 

Hospital  Treatment. 

Number  of  Children 

under  treatment 

31st  December, 

1933 

..  27 

(25) 

yy  yy 

admitted 

1934 

15 

(18) 

,,  ,,  ,,  discharged  1934  ...  ...  ...  ...  ...  16  (16) 

,,  ,,  ,,  under  treatment  31st  December,  1934  ...  ...  26  (27) 

The  figures  in  brackets  are  the  corresponding  returns  for  1933. 

Family  Infection. 

As  in  former  years  the  new  cases  of  pulmonary  tuberculosis  having 
positive  sputum  are  classified  according  to  the  presence  of  previous  tuberculosis 
in  the  family. 

Men.  Women. 


Known  Tuberculosis  in  another  member  of  the  family  ... 
Probable  Tuberculosis  in  another  member  of  the  family 

None  known  ...  ...  ...  

No  information  obtainable  ...  


35  (14)  20  (31) 

7 (2)  2 (3) 

52  (62)  22  (33) 

3 (8)  5 (1) 


These  figures  show  that  the  most  common  source  of  infection  is  the  home 
in  which  a tuberculous  patient  lives.  Such  a home  is  dangerous  chiefly  to  the 
young,  and  the  children  of  tuberculous  patients  form  a considerable  proportion 
of  the  tuberculous  cases  of  the  next  generation. 

If  it  is  not  possible  to  remove  the  infectious  tuberculous  patient,  an  attempt 
is  made  to  secure  removal  of  the  other  susceptible  members  of  the  household. 
When  neither  is  possible  every  effort  is  made  to  secure  such  measures  in  the 
home  as  will  lead  to  a minimising  of  the  infection. 

It  is  not  proper  that  young  children  should  be  allowed  to  live  with  cases  of 
Phthisis,  but  in  practice  the  difficulties  of  using  any  other  method  than  persua- 
sion to  prevent  this  are  very  great.  Although  there  are  powers  under  Section 
62  of  the  Public  Health  Act,  1925,  to  remove  infectious  persons  these  can  very 
seldom  be  used.  There  are  at  present  no  similar  powers  to  remove  children  from 
such  dangerous  environment,  and  if  there  were  it  is  very  doubtful  if  they  would 
be  any  more  effective. 

Furthermore,  in  many  instances  whole  families  are  living  on  out-door  relief 
in  homes  which  one  is  almost  certain  will  give  rise  to  other  cases  of  Tuberculosis. 
Such  a case  is  the  man  with  chronic  pulmonary  tuberculosis  with  “ positive 
sputum  who,  after  a period  of  sanatorium  treatment,  goes  home  and  will  not 
return  to  institutional  life.  Being  unable  to  work,  he  applies  for  Public  Assistance 
and  will  not  consent  to  a proposal  that  his  children  should  be  removed  for 
preventive  reasons. 


Sanatorium  Treatment. 

Provision  is  made  at  the  Mount  Sanatorium,  Bishopstoke  for  72  pulmonary 
male  cases  in  the  wards,  with  the  addition  of  5 beds  in  shelters  in  the  grounds 
during  the  Spring  and  Summer  months.  This  accommodation  meets  all  the 
requirements  of  the  County  for  such  cases  and  patients  are  received  from  the 
London  Count}/  Council  when  there  are  vacant  beds. 

At  Chandlers  Ford  Sanatorium  provision  is  made  for  36  pulmonary  female 
cases  and  23  children. 

In  April,  1934,  a detached  building  in  the  Gosport  Public  Assistance  Institu- 
tion was  adapted  to  serve  as  a Tuberculosis  Block,  having  one  large  ward,  two 
small  wards  and  a dining  room.  The  use  of  this  for  the  more  chronic  female  cases 
needing  segregation  has  relieved  the  pressure  on  the  beds  at  Chandlers  Ford 
Sanatorium. 
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Bone  and  Joint  Tuberculosis  in  men  is  treated  under  the  County  Scheme  at 
King  George’s  Sanatorium,  Liphook,  whilst  the  women  are  sent  to  the  Royal 
Sea-Bathing  Hospital,  Margate. 

From  the  list  of  Institutions  to  which  patients  were  sent  in  1934  (given 
below)  it  will  be  seen  that  29  beds  have  been  occupied  throughout  the  year  by 
children  sent  to  the  Lord  Ma3/or  Treloar  Cripples’  Hospital,  Alton,  as  compared 
with  25  in  1933. 


Lord  Mayor  Treloar  Cripples’  Hospital,  Alton  : 


Non-pulmonaiy  Tuberculosis — Children 

. ...  29 

(25) 

Royal  National  Sanatorium,  Bournemouth: 

Pulmonary  Tuberculosis — Women  ... 

1 

(6) 

King  George’s  Sanatorium,  Liphook: 

Bone  and  Joint  Tuberculosis — Men 

6 

(9) 

Royal  Sea-Bathing  Hospital,  Margate  : 

Bone  and  Joint  Tuberculosis — Men  and  Women  ... 

7 

(4) 

Papworth  Hall,  Cambridge: 

Bone  and  Joint  Tuberculosis — Men  ... 

1 

(1) 

The  figures  in  brackets  are  the  corresponding  figures  for  1933. 


Return  showing  the  extent  of  Residential  Treatment  and  Observation  during  the  year  in 
Institutions  (other  than  Poor  Law  Institutions)  approved  for  the  treatment  of  Tuberculosis. 


In  I)istitu- 
tions  on 
Jan.  l.st 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

Died  hi 
the  Institu- 
tions 

In  Institu- 
tions on 
Dec.  31.st 

Number  of  doubt- 
fully tuberculous " 
cases  admitted  for 
observation 

' Adult 
males 

Adult 

females 

Children 

. Total 

.3 

8 

5 

— 

1 

1 

9 

10 

— 

— 

8 

37 

34 

— 

11 

12 

49 

49 

— 

12 

Number  of  pa- 
tients suffering  ■ 

from  pulmonary 
tuberculosis 

' Adult 
males 

Adult 

females 

Children 

. Total 

42 

115 

94 

18 

45 

S6 

73 

67 

13 

29 

1 

1 

1 

— 

1 

79 

189 

162 

31 

75 

Number  of 
tients  suffering- 
from  non-pulmon- 
ary  tuberculosis 

' Adult 
males 

Adult 

females 

Children 

, Total 

12 

3 

5 

1 

9 

6 

16 

8 

— 

14 

42 

21 

33 

— 

30 

60 

40 

46 

1 

53 

Grand  Total 

151 

278 

257 

32 

140 

70 
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Return  showing  the  immediate  results  of  treatment  of  definitely  tuberculous  patients 
discharged  during  the  year  from  Institutions  approved  for  the  treatment  of  Tuberculosis. 


Classification 

on 

admission 
to  the 
Institution 


Condition  at 
time  of  discharge 


Duration  of  Residential  Treatment  in  the  Institution 


Under 
3 months, 
but  exceeding 
28  days 


M.  F.  Ch. 


3—6 

months 


M.  F.  Ch. 


6—12 

months 


M.  F.  Ch. 


More  than 
12  months 


M.  F.  Ch 


Totals 


M.  F.  Ch. 


Grand 

Totals 


Class 

T.B. 

minus 


Quiescent 
Not  quiescent 
Died  in 

Institution 


5 — 

2 — 


5 7 — 

1 1 — 


11  — 


10  14  — 

2 3 — 


24 

5 


tfl 

o 

D 

U 

Pi 

w 

CQ 

D 


Class 

T.B. 

plus 

Group  I 


Quiescent 
Not  quiescent 
Died  in 

Institution 


2 — 

2 — 


— 3 

— 1 


4 — 

2 — 


Class 

T.B. 

plus 

Group  II 


Quiescent 
Not  quiescent 
Died  in 

Institution 


10  6 
1 — 


4 

16 


1 — 
9 — 


6 8 1 
38  20  — 


15 

58 


1 — 


— 5 


3 6 — 


Class 

T.B. 

plus 

Group  III 


Quiescent 
Not  quiescent 
Died  in 

Institution 


7 5 

6 5 


6 2 — 

6 — — 


4 4 — 
2 2 — 


2 3 — 

1 — — 


19  14  — 

15  7 — 


33 

22 


Totals  (pulmonary) 


31  23 


41  23 


17  23 


10  9 — 


99  78 


178 


Bones 

and 

Joints 


Quiescent 
Not  quiescent 
Died  in 

Ijistitution 


*2  — - 

— 1 


- 1 t2 


2—8 


2 16 

1 — 


22 

1 


1 — — 


B 

Pi 

w 

n 

D 


Abdom- 

inal 


Quieseent 
Not  quiescent 
Died  in 

Institution 


1 — 


— 2 


>< 

Pi 

< 

Iz; 

o 

S 

a 

D 

Oh 


Other 

Organs 


Quiescent 
Not  quiescent 
Died  in 

Institution 


2 1 


— 22 


Peri- 

pheral 

glands 


Quiescent 
Not  quiescent 
Died  in 

Institution 


1 — 
— 1 


12 

1 


13 

2 


Totals  (non-pulmonary)  . . 


2 2 


12  6 


1 2 14 


2 2 13 


6 8 33 


47 


* Admitted  as  tuberculous  but  diagnosis  not  confirmed, 
f One  case  admitted  as  tuberculous  but  diagnosis  not  confirmed. 
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'Dispensary  Work,  1923 — 1934.  Total  Attendsmces  at  all  Dispensaries. 


Year 

Quarter  Ended 

Total 

Grand 

Total 

31st  March 

30th  June 

30th  Sept. 

31st  Dec. 

Insured 

Uninsured 

1923 

1647 

1499 

1548 

1511 

3237 

2968 

6205 

1924 

1721 

1719 

1661 

1655 

3128 

3628 

. 6756 

1925 

1699 

1393 

1399 

1395 

2530 

3356 

5886 

1926 

1716 

1504 

1561 

1497 

2537 

3741 

6278 

1927 

1593 

1674 

1711 

1318 

2700 

3596 

6296 

1928 

1637 

1341 

1149 

1197 

2141 

3183 

5324 

1929 

958 

971 

906 

835 

1620 

2050 

367« 

1930 

929 

890 

837 

775 

1590 

1841 

3431 

1931 

936 

900 

869 

851 

1510 

2046 

3556 

1932 

829 

830 

745 

797 

1449 

1752 

3201 

1933 

873 

910 

743 

635 

1310 

1751 

3061 

1934 

815 

842 

655 

731 

1308 

1735 

3043 

Dispensary  Work — Total  Attendances  at  each  Dispensary. 


1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Un- 
insured insured 

Insured 

Un- 

insured 

Un- 
insured insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Un- 
insured insured 

Andover 

276 

260 

308 

227 

289 

263 

296 

210 

263 

183 

303 

235 

284 

240 

241 

196 

269 

197 

Aldershot  . . . 

476 

350 

459 

303 

428 

313 

332 

243 

394 

295 

317 

323 

345 

354 

378 

425 

302 

418 

Basingstoke 

162 

341 

274 

364 

244 

283 

169 

222 

158 

160 

134 

210 

153 

190 

103 

178 

126 

185 

Brockenhurst 

235 

306 

249 

283 

159 

224 

133 

287 

114 

218 

90 

164 

68 

84 

— 

— 

— 

— 

Christchurch 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

56 

69 

73 

80 

Eastleigh  . . . 

334 

1038 

312 

979 

313 

703 

163 

241 

166 

272 

196 

234 

195 

196 

142 

177 

120 

146 

Fording- 
bridge  ... 

41 

200 

83 

106 

79 

123 

66 

61 

49 

92 

47 

101 

28 

37 

18 

49 

24 

46 

Gosport 

597 

597 

450 

567 

333 

635 

200 

421 

242 

352 

232 

433 

173 

329 

184 

303 

228 

310 

Havant 

— 

— 

— 

— 

19 

12 

66 

68 

60 

51 

70 

77 

74 

79 

61 

78 

64 

98 

Totton 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

35 

33 

23 

81 

Winchester 

350 

305 

512 

531 

258 

440 

195 

297 

144 

218 

121 

269 

129 

243 

92 

243 

79 

174 

Woolston  . . . 

66 

344 

53 

236 

19 

187 

— 

2537 

3741 

2700 

3596 

2141 

3183 

1620 

2050 

1590 

1841 

1510 

2046 

1449 

1752 

1310 

1751 

1308 

1735 

1-1 
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Statistical  Returns. 

Several  tables  of  statistics  which  have  been  compiled  for  the  Ministry  of 
Health  are  included  in  this  report,  and  the  following  deals  with  dispensary 
work  in  1934. 


Pulmonary 

Non-Pulmonary 

Total 

Grand 

Total 

Diagnosis 

Adidts 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the 
year  (excluding  contacts)  : — 

(a)  Definitely  tuberculous 

123 

89 

4 

2 

4 

15 

19 

12 

127 

104 

23 

14 

268 

[h]  Diagnosis  not  completed 

— 

— 

— • 

— 

— 

— 

— 

— 

35 

23 

5 

7 

70 

(c)  Non-tubereulous 

— 

— 

— 

— 

— 

— 

— 

— 

45 

46 

25 

33 

149 

B. — Contacts  examined  during  the 
year 

[a]  Definitely  Tuberculous 

1 

1 

1 

1 

2 

(6)  Diagnosis  not  com^deted 

— 

— 

2 

8 

5 

5 

20 

(c)  Non-tubereidous 



— 

— 



— 

— - 

— 

— 

82 

169 

211 

200 

662 

C. — Cases  written  off  the  Dispensary 
Register  as  ; — 

(a)  Recovered 

19 

14 

1 

4 

6 

9 

12 

23 

20 

10 

12 

65 

{h)  Non-tubereidous  (including 
any  such  eases  ^^reviously 
diagnosed  and  entered  on 
the  Dispensary  Register  as 
tuberculous) 

133 

233 

245 

240 

851 

D. — Number  of  Cases  on  Dispensary 
Register  on  December  .Slst  ; — 
(a)  Definitelv  tuberculous 

470 

344 

6 

5 

61 

78 

103 

69 

531 

422 

109 

74 

1136 

{h)  Diagnosis  not  completed 

42 

60 

17 

22 

141 

1.  Number  of  eases  on  Dispensary 
Register  on  .January  1st 

1209 

2.  Number  of  eases  transferred  from 
other  areas  and  cases  returned 
after  discharge  under  Head 

3 in  previous  years  ... 

77 

3.  Number  of  eases  transferred  to 
other  areas,  eases  not  desiring 
further  assistance  under  the 
scheme,  and  eases  “ lost  sight 
of”  

105 

4.  Cases  written  off  during  the  year 
as  Dead  (all  causes)  ... 

159 

5.  Number  of  attendances  at  the 
Dispensary  (including  Contacts) 

3043 

6.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the 

31st  December 

41 

7.  Number  of  consultations  with 
medical  practitioners  : — 

(a)  Persona]  ... 

{b)  Other 

137 

742 

8.  Number  of  visits  by  Tuberculosis 
Officers  to  homes  (including 
personal  consultations) 

508 

9.  Number  of  visits  by  Nurses  or 
Health  Visitors  to  homes  for 
Dispensary  purposes  ... 

3394 

10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc., 

examined  ... 

(b)  X-ray  examinations  made 

in  connexion  with  Dispensary 
work 

573 

103 

11.  Number  of  “Recovered”  cases 
restored  to  Dispensary  Register, 
and  included  in  A(a)  and  A(/.^) 
above 

2 

12.  Number  of  “ T.B.  plus  ” cases 
on  Dispensary  Register  on 
December  31st  • 

521 
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Arrangement  of  Tuberculosis  Work — Dispensaries. 

During  the  year  under  review  the  general  organisation  of  the  tuberculosis 
work  of  the  County  has  remained  unchanged. 

The  County  is  divided  into  ten  dispensary  areas  with  a separate  Health 
Visitor  attached  to  each. 

To  further  the  work  of  Prevention  of  Infection,  Tuberculosis  Officers  are 
afforded  time  in  which  to  visit,  at  their  own  discretion,  the  homes  of  infectious 
patients  in  order  to  investigate  home  conditions  and  give  advice  on  precautionary 
measures. 


Below  are  addresses  of  the  County  Dispensaries  with  days  and  times  of 
attendance ; — 


* Aldershot  : 59,  Victoria  Road  ... 

Andover : County  Council  Health  Centre, 
Junction  Road 

Basingstoke  : County  Council  Health  Centre, 
Castons  Road 

Christchurch  : County  Council  Health  Centre, 
Millham  Street  ... 

Eastleigh ; County  Council  Health  Centre, 
Chamberlayne  Road 

Eordingbridge  : The  Welfare  Centre,  Shaftes- 
bury Street 

Gosport  : 4,  Clarence  Square 

Havant  : County  Council  Health  Centre,  Park 
Way  

Totton  : County  Council  Health  Centre,  Rum- 
bridge  Street 

Winchester:  County  Medical  Department,  Tra- 
falgar Street 

* Transferred  to  Manor  Park  House  on 


Tuesdays  and  Saturdays  at  10. 

Mondays  and  Thursdays  at  10. 

Wednesdays  at  10. 

Second  and  fourth  Thursdays  in  each 
month  at  1.30. 

Tuesdays  at  10. 

First  Wednesday  in  each  month  at  10.30. 

Mondays  and  Thursdays  at  10. 

First,  third  and  fourth  Saturdays  in  each 
month  at  10. 

Second  and  fourth  Thursdays  in  each  month 
at  9.30. 

Fridays  at  10. 

b May,  1935. 


The  arrangement  whereby  Sir  Henry  Gauvain  acts  as  consultant  in  non- 
pulmonary  cases  has  been  continued  during  1934.  Patients  are  seen  at  Alton,  at 
the  nearest  Orthopaedic  Clinic  or  at  home.  During  1934  the  number  of  patients 
examined  under  this  arrangement  was  100  as  compared  with  95  in  1933. 


Dental  Treatment. 

The  arrangement  whereby  the  services  of  the  Dental  Officers  of  the 
Education  Committee  are  utilised  for  the  treatment  of  necessitous  tuberculous 
patients  who  are  ineligible  for  treatment  under  the  National  Health  Insurance 
Scheme  has  been  continued.  During  the  year  1934  15  such  cases  were  treated, 
the  same  number  as  in  1933.  One  filling,  48  extractions  and  9 other  operations 
were  necessary.  Dentures  were  supplied  to  2 patients  and  in  4 instances  a 
general  anaesthetic  was  given. 


Lectures. 

During  the  year  under  review  23  lectures  on  tuberculosis  have  been  given  at 
Women’s  Institutes  throughout  the  County  and  have  been  well  attended.  The 
object  of  these  lectures  was  to  diffuse  general  knowledge  of  the  nature  of  Tuber- 
culosis, the  paths  of  infection  and  the  factors  which  predispose. 
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Grants  of  Extra  Nourishment  to  Tuberculous  Persons. 

The  practice  of  supplying  additional  nourishment  in  the  form  of  milk  has 
been  continued  by  the  Public  Health  Committee  during  the  year.  An  allowance 
not  exceeding  1^  pints  daily  is  granted  when  recommended  on  medical  grounds 
by  a Tuberculosis  Officer,  and  if  the  patient  is  unable  to  afford  it.  An  income 
scale  approved  by  the  Committee  is  used  to  determine  necessitous  cases.  The 
expenditure  during  the  financial  year  1934/35  was  £216. 

Shelters. 

The  Public  Health  Committee  own  57  open  air  shelters  for  the  isolation  of 
infectious  cases  where  housing  accommodation  is  inadequate,  and  all  the 
shelters  are  in  use  at  the  present  time. 


X-ray  Diagnosis. 

The  arrangements  referred  to  in  previous  reports  for  diagnosis  by  X-rays 
have  been  continued  throughout  the  year,  radiologists  at  Bournemouth,  Ports- 
mouth, Salisbury  and  Winchester  making  these  examinations  for  the  County 
Council.  Facilities  for  X-ray  examination  are  also  provided  at  the  Lord  Mayor 
Treloar  Cripples'  Hospital,  Alton,  and  patients  who  attend  for  examination  by 
Sir  Henry  Gauvain  are  X-rayed  when  necessary.  During  the  year  135  cases 
Were  X-rayed,  as  compared  with  80  in  the  previous  year. 


Bacteriological  Diagnosis. 


Outfits  for  the  collection  of  samples  of  sputum  are  supplied  to  all 
Practitioners  and  the  samples  are  examined  free  of  charge  in  the 
Laboratory.  The  number  of  specimensof  sputum  examined  in  recent 
as  follows:  — 


1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 


1563 

1753 

1821 

2016 

1923 

2287 

2316 

2333 

2458 


Medical 
County 
years  is 


Of  the  total  of  2,458  specimens  examined  in  the  year  1934,  695  were 
found  to  contain  tubercle  bacilli. 

The  examination  of  sputum  is  still  a valuable  means  of  diagnosing 
Tuberculosis;  it  is,  moreover,  the  most  certain  of  all  methods  at  our  disposal.  It 
is  sometimes  alleged  that  only  advanced  cases  are  thereby  found  ; this  is  not  so. 
Sometimes  the  first  manifestation  of  Pulmonary  Tuberculosis  takes  the  form  of 
a cough  of  short  duration  with  a little  sputum  for  a few  days  which  then  ceases, 
and  examination  of  the  sputum  reveals  a few  tubercle  bacilli.  The  general 
practitioner  is  in  the  best  position  to  secure  the  earliest  and  certain  recognition  of 
such  an  attack,  and  the  laboratory  facilities  are  freely  at  his  disposal. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

Public  Health  Act,  1925  (Section  62). 

No  action  was  taken  during  the  year  1934  under  the  above. 


Inspection  and  the  Supervision  of  Food. 

Milk. 

The  following  table  shews  the  work  of  the  Local  Sanitary  Authorities  in  this 
connection  during  the  year  1934,  and  it  should  be  noted  that  in  several  instances 
in  the  Rural  Districts  the  number  of  cowkeepers  exceeds  the  number  of  inspec- 
tions made. 
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URBAN. 


District. 

No.  of 
Cowkeepers 

Approx. 
No.  of 
Cows 

No.  of 
Inspections 
made  during 
year 

Samples 

Sent 

Number 
Positive 
in  1934 

Aldershot 

3 

80 

49 

Nil 

Alton 

18 

346 

70 

7 

Andover 

10 

270 

12 

15 

1 

Basingstoke 

7 

190 

29 

5 

Christchurch  ... 

21 

420 

38 

8 

Eastleigh 

27 

550 

108 

1 

Fareham 

54 

900 

142 

21 

F arnborough  ... 

6 

200 

50 

2 

1 

Fleet  ... 

5 

47 

15 

4 

Gosport 

14 

246 

157 

41 

2 

Havant  & Waterloo 

67 

1130 

146 

22 

3 

Lymington 

97 

1136 

165 

28 

2 

Peter-sfield 

24 

370 

60 

10 

Romsey 

6 

100 

48 

Nil 

Winchester 

9 

200 

38 

Nil 

Totals 

368 

6185 

1127 

164 

9 

RURAL. 


Alton 

180 

Not  known 

351 

46 

1 

Andover 

88 

1594 

75 

24 

1 

Basingstoke 

179 

2161 

140 

51 

1 

Droxford 

325 

3100 

392 

92 

1 

Hartley  Wintney 

154 

1600 

95 

10 

Kingsclere  & Whitchurch 

212 

2701 

327 

66 

New  Forest 

314 

2496 

399 

97 

2 

Peters  field 

184 

3500 

528 

47 

2 

Ringwood  & 
Fordingbridge 

279 

3450 

350 

86 

1 

Romsey  & Stockbridge 

287 

4700 

111 

69 

1 

Winchester 

258 

3200 

906 

95 

1 

Totals 

2460 

28502 

3674 

683 

11 

Combined  Totals  . . . 

2828 

34687 

4801 

847 

20 
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Milk  and  Dairies  (Amendment)  Act,  1922. 

Milk  (Special  Designations)  Order,  1923. 

Under  the  Order  of  1923,  certain  grades  of  milk  are  authorised  to  be  sold 
under  licence.  The  licences  require  a fairly  high  standard  of  purity  and  cleanli- 
ness, and  demand  expenditure  of  time,  care  and  money  by  the  producer.  Section 
3 of  the  Act  makes  it  an  offence  for  any  producer  to  apply  a description  to  his 
milk  which  even  resembles  the  description  accorded  to  graded  mdlks.  There 
has  been  a tendency  for  certain  producers  to  describe  their  products  as  " Milk 
from  Tuberculin  Tested  Cows  ” which  is,  undoubtedly,  a description  resembling 
one  of  those  in  the  graded  milk  list.  The  attention  of  all  Authorities  was  drawn 
to  the  matter  in  1931,  and  one  Authority  found  it  necessary  to  issue  a warning 
to  one  producer  during  the  year  under  review. 

The  number  of  licenced  produceirs  of  graded  milks  in  the  County  is  28. 

The  number  of  licences  to  sell  graded  milks  is  54  while  the  number  of 
licences  to  sell  pasteurised  milk  is  20. 

Tuberculous  Milk. 

As  in  the  past,  veterinary  inspections  of  milk  producing  herds  are  carried 
out  as  a result  of  suspicion  arising  in  three  ways : — 

(a)  Notification  of  the  finding-  of  infected  milk  in  areas  -without  the  County,  the  milk 
being  produced  within  the -County; 

(b)  The  discovery  in  the  County  of  infected  milk  produced  within  the  County; 

(c)  The  discovery  of  tubercle-infected  carcases  of  bovine  animals  or  pigs. 

With  regard  to  (a)  14  (10)  such  notifications  were  received  in  1934;  they 
involved  the  inspection  of  12  (10)  herds,  the  examination  of  402  (429)  cows,  and 
the  taking  and  examination  of  95  (76)  samples  of  milk.  As  a result  seven  (4) 
cows  were  found  to  be  giving  tuberculous  milk,  and  destroyed.  The  figures  in 
brackets  are  the  corresponding  figures  for  1933. 


There  was  one  instance  (not  included  in  any  of  the  foregoing  figures)  of  a 
purveyor  submitting  a sample  taken  from  a bulk  supply  as  delivered  to  his 
premises.  This  was  found  to  be  tubercle-infected  and  a visit  was  paid  by  the 
Veterinary  Inspector  to  the  supplying  herd  (24  cows) ; six  samples  were  examined 
and  one  cow  found  to  be  giving  tubercle-infected  milk  and  destroyed.  In  two 
instances  (not  included  in  any  of  the  foregoing  figures)  a Sanitary  Inspector 
reported  the  existence  of  suspected  cattle  at  farms  which  he  had  inspected  in 
connection  with  his  duties  under  the  Milk  and  Dairies  Order,  1926.  In  both 
cases  veterinary  inspections  were  made  of  a total  of  39  cows,  and  11  samples  of 
milk  were  examined.  A cow  in  one  herd  was  found  to  be  giving  tubercle-infected 
milk  and  destroyed. 


The  Medical  Officer  of  Health  of  the  London  County  Council  has  been 
good  enough  to  furnish  me  with  the  following  figures  relating  to  the  bacteriologi- 


Dn  of  milk  received  in  London  from  the 

No.  of  samples 

Year.  Taken. 

County  of  Hampshire. 

Percentage  of  coni])letecI  exam- 
inations found  to  contain 
tubercle  bacilli. 

1927 

181 

4.3 

1928 

151 

5.08 

1929 

125 

14.01 

1930 

177 

8.6 

1931 

141 

11.3 

1932 

155 

11.1 

1933 

207 

3.8 

1934 

89 

§.l 
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With  regard  to  (b),  the  advantage  of  regular  sampling  of  milk  at  the  source 
of  production  has  already  been  urged,  and  the  scheme  approved  by  the  County 
Council  in  July,  1930,  and  continued  during  1934  included:  — 

(1)  The  biological  examination  of  a maximum  number  of  800  samples  collected  by  the 
Sanitary  Inspectors  of  the  District  Councils  on  a quota  system,  otherwise  at 
random. ; 

(2)  The  payment. to  District  Councils  of  out-of-pocket  expenses  together  with  one 
shilling  per  sample  for  the  services  of  the  Sanitary  Inspector. 

The  work  done  in  1934  under  this  head  is  summarised  in  the  following 
table : — 


Number  of  producers 

1931 

2691  ... 

1932 

2745  .. 

1933 

. 2679  .. 

1934 

. 2828 

Samples  received  during  the  year 

384  ... 

711  .. 

. 807  .. 

. 847 

Number  of  producers  sampled  ... 

.343  ... 

614  .. 

,.  727  ., 

,.  739 

Percentage  of  producers  sampled 

12.75  ... 

22.36  .. 

27.13.. 

26.13 

Number  of  samples  found  positive 

21  ... 

22  .. 

19  .. 

20 

Percentage  found  positive 

5.4  ... 

3.1  .. 

2.3  .. 

2.36 

Approximate  number  of  cows  in 
herds  sampled 

4812  ... 

9136  .. 

. 11250  .. 

. 11176 

Number  of  cows  found  to  be 
tuberculous  ... 

10  ... 

14  .. 

20  .. 

19 

Percentage  of  cows  found  to  be 
tuberculous  ... 

0.207... 

0.15  .. 

0.18.. 

0.17 

Number  of  cows  examined  by 
veterinary  surgeons... 

1489  ... 

1083  .. 

. 755  .. 

. 599 

One  sample  of  milk  submitted  for  examination  to  the  Clinical  Research 
Association  by  the  Farnborough  Urban  District  Council  was  found  to  be 
tubercle-infected,  but  on  veterinary  inspection  no  infected  cow  could  be 
discovered.  In  one  case,  examination  of  sputa  was  conducted  to  detect  two 
tuberculous  cows,  and  in  another,  the  investigation  was  successfully  carried  out 
entirely  by  the  local  Sanitary  Inspector. 

As  to  (c)  184  (63)  notifications  wer3  received  from  the  following  Authori- 
ties of  the  finding  of  tubercle-infected  circases  in  slaughter  houses. 


Aldershot  Borough 

10 

(13) 

Andover  Borough 

— 

(1) 

Basingstoke  Borough  ... 

2 

(0) 

Droxford  Rural  ...  ...  ...  

3 

(2) 

Fareham  Urban 

7 

(4) 

Eastleigh  Urban  ... 

11 

(3) 

Farnborough  Urban 

2 

(1) 

Gosport  Borough  

21 

(7) 

Havant  and  Waterloo  Urban  ... 

2 

(-) 

New  Forest  Rural 

1 

(2) 

Petersfield  Rural 

1 

(1) 

Ringwood  and  Fordingbridge  Rural  ... 

— 

(1) 

Romsey  Borough 

22 

(7) 

Romsey  and  Stockbridge  Rural 

— 

(1) 

Winchester  City  ... 

30 

(19) 

Winchester  Rural 

— 

(1) 

Outside  Authorities: — 

Newbury 

8 

Portsmouth 

25 

Somerset  County  Council 

1 

Southampton 

38 

In  99  (28)  cases  visits  were  paid  to  the  premises  of  the  owner  of  the  animal 
either  by  the  Veterinary  Surgeon  or  the  Sanitary  Inspector  of  the  Local  Sanitary 
Authority,  12  by  the  Sanitary  Inspector  and  87  by  the  Veterinary  Inspector.  I 
am  glad  to  be  able  to  recognise  the  valuable  co-operation,  which  has  been  offered 
by  these  officials.  The  notifications  involved  the  examination  of  2,345  (613) 
animals,  and  the  taking  and  examination  of  583  (64)  samples  of  milk.  As  a Pesult 
26  (6)  cows  were  found  to  be  infected  and  slaughtered.  In  51  (29) 

cases  no  action  was  considered  necessary,  because  the  pigs  were  cottagers’  pigs, 
or  there  was  no  milking  herd,  or  other  cTcumstances.  In  18  instances  the  notifi- 
cations referred  to  farms  outside  the  Administrative  area,  and  in  16  instances 
action  had  been  taken  already  on  earlier  notifications  relating  to  the  same  herds. 

The  work  done  under  the  Tuberculosis  Order  for  the  year  1934  is  shown 
in  the  appended  table,  which  has  been  compiled  from  quarterly  returns  rendered 
by  the  Clerk  of  the  Council  to  the  Ministry  of  Agriculture. 


Analysis  of  Work  Done  during  1934  under  Tuberculosis  Order,  1925. 
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Food  and  Drugs. 

Samples  for  examination  under  the  Food  and  Drugs  Acts  are  taken  by  the 
County  Inspectors  acting  under  the  direction  and  supervision  of  the  County 
Medical  Officer.  The  County  is  divided  into  two  parts  for  this  purpose,  and  the 
Inspectors  reside  at  Basingstoke  and  Southampton  respectively.  During  the 
year  1,516  samples  were  taken,  and  of  these  68,  or  4.49  per  cent.,  were  found  on 
analysis  to  be  unsatisfactory.  (The  corresponding  figures  for  1933  were;  — 
Samples  taken,  1,471,  samples  unsatisfactory,  54,  or  3.67  per  cent.)  The  unsatis- 
factory samples  consisted  of  New  Milk  60,  Skimmed  Milk  1,  Separated  Milk  1, 
Sweet  Spirit  of  Nitre  3,  Tincture  of  Iodine  1,  Sausage  2.  Of  the  1,516  samples, 
865,  or  approximately  57.06  per  cent.,  were  milk  samples.  The  standard  of 
milk  is,  generally  speaking,  satisfactory.  Milk  is  also  subjected  to  test  (bacterio- 
logically)  under  the  Milk  and  Dairies  Act,  and  this  subject  is  dealt  with  on 
page  74. 

Prosecutions. 

Nineteen  prosecutions  were  undertaken  during  the  year  (New  Milk  16, 
Whiskey  1,  Rum  1,  and  Sausage  1).  Fines  and  costs  were  imposed  in  16  cases 
and  three  were  dismissed  (two  on  payment  of  costs  and  one  without). 

The  following  statement  shows  all  samples  taken  during  the  year,  the 
percentage  unsatisfactory,  and  compares  the  present  with  the  preceding  year. 
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1934 

1933 

Article 

Formal 

Informal 

Formal 

Informal 

Exam- 

in«d 

Unsatis- 

factory 

Percent- 

age 

Unsatis- 

factory 

Exam- 

iiretl 

Unsatis- 

factory 

Unsatis- 

factory 

Percent- 

age 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

Unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

l^ercent- 

age 

Unsatis- 

factory 

Ammon.  Tiiict.  Quinine 
Tabs. 

4 

Arrowroot 

— 

— 

— 

6 

— 

— 

— 

— 

— 

6 

— 

— - 

Aspirin 

— 

— 

— 

6 

— 

— 

— 

— 

— 

8 

— 

— « 

Aspro  

— 

— 

— 

2 

— 

■ — 

— 

— 

— 

— 

— 

1 

Baking  Powder 

— 

— 

— • 

6 

— 

— 

— 

— • 

— 

5 

— 

— 

Balsam  of  Aniseed 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— . 

Barley  Pearl  ... 

— 

— • 

— 

3 

— 

— 

— 

— 

— 

2 

— 

— 

Beans,  Baked 

— 

— 

— 

2 

— 

— 

— • 

— 

— 

3 

— 

— 

Beef,  Potted  ... 

— 

— 

— 

1 

— • 

— 

— 

— 

— 

— 

— 

— ■ 

Beer  ... 

— 

— 

— 

4 

— ■ 

— 

— 

— 

— 

— 

— 

— 

Biseuits,  Cheese 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— - 

Bismuth  Tablets 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Boracic  Acid  Powder 

— 

— 

— 

1 

— 

— 

■ — 

— 

— 

1 

— 

— . 

Boric  Ointment 

— 

— 

— 

1 

— • 

— 

— 

— 

— 

5 

— 

— 

Boric  Powder 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Brandy 

— 

— 

— 

5 

— 

— 

— 

— 

— 

4 

— 

1 

Brawn 

— 

— 

— 

1 

— 

• — ■ 

— 

— 

— 

— 

— 

Bread  and  Butter 

— 

— 

— 

1 

— ■ 

— 

2 

— 

— 

— 

— ■ 

— 

Butter 

1 

— 

— 

53 

— 

— 

— 

— 

— 

59 

— 

— 

Camphorated  Oil 

— 

— 

— 

7 

■ — 

— 

— 

— 

— 

13 

— 

— ■ 

Candied  Peel 

— 

— • 

— 

1 

— • 

— 

— 

— 

— 

1 

— 

— 

Castor  Oil 

— 

— 

— 

6 

— ■ 

— 

— 

— 

— 

3 

— 

— 

Cherries,  Glace 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— ■ 

Cheese 

— 

— 

— 

20 

— 

■ — 

— 

— 

— 

18 

— 

— 

Cheese  and  Celery 

— 

— • 

■ — 

1 

— 

— 

— 

— 

— 

— 

— • 

— ■ 

Chocolate 

— 

• — 

— 

1 

— • 

— 

— 

— 

— • 

1 

— 

— 

Citrate  of  Magnesia 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— ■ 

— 

Cinnamon  Essence 

— 

— ■ 

■ — ■ 

1 

— 

— 

— 

— ■ 

— 

— 

— 

Cinnamon  Powder 

— 

— 

— 

3 

— 

— 

— 

— 

• — 

1 

— 

■ ■ 1 

Cod  Liver  Oil 

— 

— 

— 

1 

— 

— 

— 

— 

— 

3 

— ■ 

— i 

Coeoa  ... 

— 

— 

— 

7 

— 

— 

— 

— 

— 

4 

— 

j 

Coffee  ... 

1 

— 

— 

14 

— 

— 

— 

— 

— - 

15 

— 

— 

Coffee  and  Chicory 

— 

— 

— 

1 

— • 

■ — 

— 

— 

— 

— 

— ■ 

— 

Cornflour 

— 

— 

— 

4 

— 

— 

— 

— 

— 

2 

— 

— 1 

Cream 

1 

— 

— 

16 

— 

— 

— 

— 

— 

14 

— 

— 

Cream,  tinned 

— 

— 

— 

11 

— 

— 

• — 

— • 

— ■ 

9 

— 

— 

Cream  of  Tartar 

— 

— ■ 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Custard  Powder 

— 

— ■ 

' — 

5 

— 

— 

— 

— 

— 

4 

— 

— 

Dripping 

— 

— 

— 

4 

— 

— 

— 

— 

— 

5 

— 

— 

Egg  Powder  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Eucalyptus  Oil 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Fish,  tinned  ... 

— 

— 

— 

5 

— 

— 

— 

— 

■ — 

8 

— 

— 

Fish  Paste 

— 

— 

— 

10 

— 

— 

— 

— 

— 

13 

— 

— 

Flour  ... 

— 

— 

— 

9 

— 

— 

— 

— 

— 

6 

— 

— 

Flour,  Self  Raising 

— 

— 

— 

11 

— 

— 

— 

— ■ 

— 

15 

— 

— 

Force  ... 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Friars  Balsam 

— 

— 

— 

2 

— 

— 

— 

— ■ 

— 

1 

— 

— 

Fruits,  Crystallised 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Fruits,  Dried 

— 

— 

— 

3 

— 

— 

— 

— 

— 

2 

— 

— 

Fruit,  tinned 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

Gin 

— 

— 

— 

14 

— 

— 

— 

— • 

— 

10 

— 

— 

Ginger,  Ground 

— 

— 

— 

7 

— 

— 

— 

— 

— 

8 

— 

— 

Ginger,  Root 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Ginger,  Wine 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— - 

Glycerine 

— 

— 

— 

3 

— 

— 

1 

— 

— 

2 



— 

Golden  Syrup 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Ground  Almonds 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

Honey 

— 

— 

— 

12 

— 

— 

1 

— 

— 

13 

— 

— 

Hot  Milk 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

lee  Cream 

3 

— 

— 

3 

— 

— 

1 

— 

— 

7 

— 

— - 

Iodine,  Tincture  of 

1 

— 

— 

10 

1 

10.0 

— 

— 

— 

6 

1 

16.6 

Iodine,  Solution  of 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Jam 

1 

— 

— 

21 

— 

— 

— 

— 

— 

17 

— 

Carried  forward 

8 

— 

— 

321 

1 

— 

8 

— 

— 

308 

1 
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Brought  forward 

8 

— 

— 

321 

1 

— 

8 

— 

— 

308 

1 

— 

Lard  ... 

1 

— 

— 

19 

— 



— 

— 

— 

24 

— 



Lemon  Curd  ... 

— 

— 

— 

8 

— 

— 

— 

— 

— 

6 

— 

— 

Lemon  Juice 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Liquorice  Powder 

— 

— 

— 

1 

— 

— 

— 

— 

■ — 

— 

— 

— 

Macaroni 

Macleans  Stomach 

1 

2 

Powder  ... 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

Magnesia 

— 

— 

— 

1 

— 

— 

— 

— 

— 

- — 

— 

— 

Margarine 

— ■ 

— ■- 

— 

21 

— 

— 

— 

— 

— 

22 

— 

— 

Marmalade 

— 

— • 

— 

— 

— 

— 

— • 

— 

— 

2 

— 

— - 

Meat  Paste  ... 

— 

— 

— 

7 

— 

— 

— 

— 

— 

5 

— 

— 

Meat  Pie 

— • 

— 

— 

5 

— 

— 

— 

■ — 

— 

4 

— 

— 

Meat  Roll 

1 

— • 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Meat,  tinned  ... 

— 

— 

— 

3 

— 

— 

— 

— 

— 

8 

— ■ 

— 

Mercury  Ointment 

— 

— 

— 

3 

— ■ 

— 

— • 

— 

— 

1 

— 

— 

Milk,  New 

720 

58 

8.05 

145 

2 

1.38 

570 

40 

7.02 

312 

2 

0.64 

Milk,  Separated 

7 

1 

14.3 

■ — 

— 

— 

— 

— 

— 

1 

— 

— 

Milk,  Sterilised 

Milk,  Condensed  or 

3 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Evaporated 

— ■ 

— • 

— 

4 

— 

— 

— 

— 

— 

9 

— 

— 

Milk,  Skimmed 

Milk,  Skimmed  Con- 

2 

1 

50.0 

■ 

— 

— 

— 

— 

— 

— 

— 

— 

densed  ... 

— 

— 



4 

— 

— 

— 

— 

— 



— 

— 

Milk,  tinned  ... 

— 

— ■ 

— 

3 

— 

— . 

— 

— 

— 

— 

Milk  of  Magnesia 

— 

— 

— 

1 

— 

— 

— 

■ — 

— 

— 

— • 

Milk  of  Sulphur 

— 

— 

— 

2 

— 

— • 

— 

— 

— 

— 

— ■ 

— ■ 

Malted  Milk  Cocoa 

Malted  Milk  Cocoa  . . . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

with  Eggs 

— 

— 

— 

— 

— . 

— 

— 

— 

— 

1 

— 

— 

Mustard 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

— 

— 

Nutmeg 

— 

— 

— 

— 



— 

— 

— 

— 

1 

— 

— 

Oats,  Porridge 

— 

— 

— 

1 

' 

— 

— 

— 

— 

1 

— 

— 

Olive  Oil 

— 

— 

— 

6 

— 

— 

. — 

— 

— 

4 

— 

— 

Peas,  Packet 

— 

— 

— 

4 

. — • 

— 

— 

— 

— 

9 

— 

— 

Peas,  tinned  ... 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

Pepper 

— 

— 

— 

4 

— 

— 

— 

— 

— 

4 

— 

— 

Peppermint  Essence  . . . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

Polony 

— 

— 

— 

1 

— 

— 

— , 

— 

— 

— 

— • 

— 

Prescriptions  ... 

Quinine,  Ammoniated 

— 

— 

— 

2 

— 

— 

— 

— 

—— 

— 

— 

— 

Tincture  of 

1 

— • 

— 

5 

— 

— ■ 

— • 

— 

— - 

13 

— 

— ■ 

Raisins,  stoned 

— 

— 

— 

1 

— 

— ■ 

— 



— 

— 

— 

— ■ 

Rice  ... 

1 

— 

— 

2 

— 

— 



— 

— 

7 

— 

— 

Rice  Flaked  ... 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Rice  Ground  ... 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— • 

Rum  ... 

— 

— 

— 

22 

— 

— 

2 

1 

50.0 

12 

— 

— 

Ry  vita 

— 

— 

— 

1 

— 

— • 

— 

— 

— 

— 

— 

— 

Salts,  Epsom 

— 

— 

— 

— 



— 



— 

— 

1 

— 

— 

Sausage 

1 

1 

100 

46 

1 

2.19 

2 

— 

— 

43 

2 

4.65 

Seidlitz  Powder 

— 

— 

— 

4 

— 

— 

— 

— 

— 

1 

— 

— 

Semolina 

— 

— 

— 

1 



— 





— 

1 

— 

— 

Sponge  Cake  ... 

— 

— 

— 

3 

— 

— 

— 

— 

— 

2 

— 

— ■ 

Shredded  Wheat 

— ■ 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Suet  ... 

— 

— 

— 

12 

— 

— 

1 

1 

100 

19 

3 

15.8 

Sugar,  Demerara 

— 

— 

— 

3 

— 

— 

— 

— 

— 

3 

— 

— 

Sugar,  Icing  ...  ...' 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Sulphur  Ointment 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— ■ 

— 

Sweet  Nitre  ... 

2 

1 

50 

2 

2 

100 

— 

— 

— 

— 

— 

— ■ 

Sweets 

— 

— 



— 

— 

— 

— 

— 

— 

2 

— 

— 

Syrup  of  Figs 

— 

— 

— 

3 

— 

— 

1 

1 

100 

5 

2 

40.0 

Tea  

Tinct.  Quinine  and 

1 

— 

. 

17 

■ 

— 

— 

— 

— 

7 

— 



Cinnamon 

— 

— 

— 



— 

— 

— 

— 

— 

1 

— 

— 

Treacle 

— 

— 



3 

— 

— 



— 

— 

3 

— 

— 

Vegetable  Fat 

— 

— 

— 

— 





— 

— 

— 

1 

— 

— 

Vinegar 

— 



— 

8 

— 

— 





— 

7 

— 

— 

Vita  Weat 

— 

— 

— 

1 

— 







— 

— 

— 

— 

Wheat  Flakes 

1 

— 

— 

IVhiskey 

1 

— 

— 

40 

— 

— 

8 

1 

12.5 

18 

— 

— 

Zinc  Ointment 

— 

— 

— 

1 

— 

— ■ 

— 

— 

— 

4 

— 

— 

Totals 

749 

62 

8.28 

767 

6 

0.78 

592 

44 

7.43 

879 

10 

1.13 
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Venereal  Diseases. 

The  arrangements  for  the  treatment  of  patients  suffering  from  venereal 
diseases  have  been  slightly  altered,  as  shown  below. 

The  holding  of  a session  for  men  in  the  evening  at  Aldershot  has  been  a 
great  convenience  for  men  who  are  unable  to  attend  during  the  working  day 
and  has  proved  popular.  The  numbers  attending  the  morning  session  did  not 
justify  continuance  of  this. 

The  accompanying  tabular  statement  shows  the  days  and  times  on  which 
the  various  clinics  are  open.  As  has  previously  been  mentioned,  there  is  no  re- 
striction with  regard  to  the  attendance  of  patients,  no  letter  or  ticket  is  required, 
and  all  comers  are  attended  free  of  charge.  There  is  no  evidence  that  a payment 
of  a fee  is  desirable. 

Medical  Officer. 

Aldershot:  Manor  Park  House. 

Women  ...  Mondays  at  1.30  p.m.  ...  ...  ...  Bertha  Briant 

Men  ...  Mondays  at  5.30  p.m.  ...  ...  ...  *B.  L.  Lloyd 

Boscombe:  The  Royal  West  Hants  Hospital. 

Women  ...  Wednesdays  and  Saturdays  at  2 p.m.  ...  R.  V.  Facey 

Men  ...  Wednesdays  and  Saturdays  at  4 p.m.  ... 

Portsmouth:  The  Royal  Portsmouth  Hospital. 

Women  ...  Wednesdays  at  2 p.m A.  Cambell 

Fridays  at  9 a.m. 

Men  ...  Tuesdays  and  Thursdays  at  10  a.m.  and 
5 p.m. 

Wednesdays  at  4 p.m. 

Children  ...  Mondays  at  2 p.m. 

Reading:  The  Royal  Berkshire  Hospital. 

Women  ...  Wednesdays  at  5 p.m.  ...  ...  ...  H.  Le  Marquand 

Saturdays  at  3 p.m. 

Men  ...  Wednesdays  at  2 p.m. 

Saturdays  at  5 p.m. 

Salisbury:  The  Salisbury  Infirmary. 

Women  ...  Wednesdays  at  6 p.m.  ...  ...  ...  J.  L.  Potts 

Saturdays  at  11.30  a.m. 

Men  ...  Tuesdays  at  11.30  a.m. 

Fridays  at  6 p.m. 

Southampton:  Women  at  23,  East  I’ark  Terrace; 

Men  at  New  Clinic,  Vicarage  Grounds,  East  Park  Terrace. 

Women  ...  Mondays  at  10  a.m.  ...  ...  ...  D.  J.  Campbell 

Thursdays  at  5 p.m. 
and  Fridays  at  2 p.m. 

Men  ...  Mondays,  Tuesdays,  Wednesdays  and 
Fridays  at  5 p.m. 

Thursdays  at  11  a.m. 

Winchester:  The  Royal  Hants  County  Hospital. 

Women  ...  Tuesdays  at  2.30  p.m.  ...  ...  ...  *W.  J.  Hart 

Men  ...  Saturdays  at  2.30  p.m. 

Occasional  cases  are  attended  at  Guildford. 

* Whole-time  Medical  Officers  of  the  County  Council. 


VENEREAL  DISEASES 


83 


Number  of  New  Cases  of  Syphilis  attending  Venereal  Diseases 
Clinics  mentioned. 


Clinic 

Male 

Fcma 

e 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Aldershot 

11 

16 

11 

6 

4 

5 

12 

9 

10 

2 

2 

16 

10 

Boscombc 

32 

43 

49 

36 

64 

43 

52 

32 

24 

35 

31 

39 

35 

48 

Reading 

30 

41 

57 

79 

49 

47 

54 

19 

20 

58 

46 

15 

39 

31 

Salisbury 

24 

22 

22 

14 

11 

30 

17 

20 

13 

11 

15 

3 

15 

7 

Southampton 

128 

143 

144 

120 

89 

113 

120 

38 

38 

28 

46 

25 

65 

75 

Winehester 

9 

4 

8 

7 

1 

2 

5 

3 

2 

9 

4 

1 

4 

3 

Portsmouth 

95 

116 

112 

81 

83 

86 

88 

70 

65 

89 

56 

57 

60 

55 

Totals 

330 

389 

404 

344 

301 

326 

348 

191 

177 

238 

202 

142 

234  . 

229 

The  increase  in  the  number  of  new  patients  suffering  from  Syphilis,  and 
particularly  the  women,  is  explained  by  the  fact  that  the  County  Borough  of 
Southampton  have  recently  appointed  a whole-time  Venereal  Diseases  Officer 
who  is  exceptionally  keen  and  has  been  endeavouring  to  trace  from  the  original 
case  others  liable  to  have  been  infected.  No  doubt  this  has  also  had  an  effect 
on  the  number  of  new  cases  of  Gonorrhoea,  in  both  cases  the  increase  does  not 
by  any  means  necessarily  mean  fresh  infections. 


Total  number  of  cases  : — 


Year 

Male 

Female 

Grand 

Total 

Hampshire 
Cases  only 

1928 

330 

191 

521 

68 

1929 

389 

177 

566 

102 

1930 

404 

238 

642 

121 

1931 

344 

202 

546 

!)5 

1932 

301 

142 

443 

68 

1933 

326 

234 

560 

121 

1934 

348 

229 

577 

97 

84 
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Treatment  of  Cases  of  Syphilis. 


1928 

1929  * 

1930 

1931 

1932 

1933 

1934 

1.  Total  numbei-  of  Ncav  Cases  (all)  ... 

521 

566 

642 

546 

443 

560 

577 

2.  Number  who  ceased  to  attend  : — 

(a)  before  completing  treatment 

170 

162 

367 

325 

312 

260 

249 

(b)  after  completion  but  before 
final  tests  were  made 

98 

69 

152 

64 

89 

78 

121 

3.  Number  discharged  after  completion 
of  treatment  and  observation 

120 

100 

161 

112 

98 

111 

127 

4.  Number  transferred  to  other  clinics 
or  still  Ainder  treatment  or 
observation 

629 

706 

1580 

1662 

1681 

1832 

1986 

Summary  of  Items  2 (b)  and  3 above  ... 

218 

169 

313 

176 

187 

189 

248 

Proportion  of  Item  2 (a)  to  Items  2 (b) 
and  3 

0.8 

0.9 

1.1 

1.8 

1.7 

1.4 

1.0 

The  last  line  on  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment  which  shows  some  improvement  on  last  year. 

Number  of  New  Cases  of  Gonorrhoea  attending  the  Venereal  Diseases 
Clinics  mentioned. 


Clinic 

Male 

F 

'emale 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Aldershot 

15 

12 

16 

12 

10 

6 

17 

3 

11 

10 

7 

13 

15 

8 

Boscombe 

127 

119 

154 

124 

131 

118 

154 

48 

44 

67 

51 

66 

71 

83 

Reading 

83 

114 

105 

89 

97 

99 

114 

29 

46 

42 

58 

32 

41 

50 

Salisbury 

45 

32 

29 

29 

28 

32 

23 

12 

17 

11 

19 

9 

16 

10 

Southampton 

283 

268 

295 

235 

203 

279 

311 

33 

27 

33 

24 

25 

53 

70 

Winchester 

17 

18 

11 

10 

5 

14 

11 

5 

2 

9 

4 

— 

1 

2 

Portsmouth 

129 

178 

187 

143 

170 

138 

274 

20 

37 

43 

37 

47 

44 

26 

Totals 

702 

744 

802 

643 

644 

686 

904 

150 

185 

215 

200 

192 

241 

249 

Total  Number  of  Cases  : 


Year 

Male 

FYmale 

Grand 

Total 

Hampshire 
Cases  only 

1928 

702 

150 

852 

117 

1929 

744 

185 

929 

128 

1930 

802 

215 

1017 

155 

1931 

643 

200 

843 

122 

1932 

644 

192 

836 

110 

1933 

686 

241 

927 

128 

19.34 

904 

249 

1153 

136 
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Treatment  of  Cases  of  Gonorrhoea. 


1928 

1929 

1930 

1931 

1932 

1933 

1934 

1.  Total  number  of  New  Cases  (all)  ... 

8,52 

929 

1017 

843 

836 

927 

1153 

12.  Number  ceasing  to  attend  : — 

(a)  before  completing  treatment 

103 

99 

472 

467 

341 

254 

264 

(b)  after  completion  but  before 
final  tests  made  ... 

125 

193 

232 

142 

128 

112 

114 

3.  Number  discharged  after  completion 
of  treatment  and  observation 

205 

334 

345 

340 

311 

371 

274 

4.  Number  transferred  to  other  clinics 
or  still  under  treatment  or 
observation 

451 

501 

1223 

1134 

1205 

1486 

1566 

Summary  of  Items  2 (b)  and  3 above 

330 

527 

577 

482 

439 

483 

388 

Proportion  of  Item  2 (a)  to  Items  2 (b) 
and  3 

0.3 

0.2 

0.8 

1.0 

0.8 

0.5 

0.7 

The  last  line  in  this  table  gives  some  idea  of  the  proportion  of  cases 
receiving  adequate  treatment.  The  proportion  of  defaulters  ceasing  to  attend 
before  completing  treatment  is  still  high. 

The  proportion  of  Gonorrhoea  to  Syphilis  is  shown  in  the  following  tables; 
there  is  no  evidence  apart  from  this  that  there  is  a large  amount  of  Gonorrhoea 
evidently  untreated. 


Proportion  of  Gonorrhoea  to  Syphilis  (all  cases). 


Male 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Syphilis 

330 

389 

404 

344 

301 

326 

348 

Gonorrlioea 

702 

744 

802 

643 

644 

668 

904 

2.1 

1.9 

1.9 

1.8 

2.1 

2.0 

2.9 

Female 

Syphilis 

191 

177 

238 

202 

142 

234 

229 

Gonorrhoea 

150 

185 

215 

200 

192 

241 

249 

0.8 

1.0 

0.9 

1.0 

1.4 

1.0 

1.0 

Hampshire  Cases 
(M.  and  F.) 

Syphilis 

68 

102 

121 

95 

68 

121 

97 

Gonorrhoea 

117 

128 

155 

122 

110 

128 

136 

1.7 

1.2 

1.2 

1.3 

1.6 

1.0 

1.4 

The  proportion  of  patients  attending  the  venereal  diseases  clinics  found  to 
be  infected  remains  constant  at  approximately  two-thirds  in  the  case  of  males 
and  one-half  in  the  case  of  females. 
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VENEREAL  DISEASES 


Male 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

All  new  Venereal  Disease 
Cases 

Non-Venereal  Disease  Cases 

1032 

443 

1133 

432 

1206 

401 

987 

415 

945 

417 

1012 

432 

1252 

530 

Total 

1475 

1565 

1607 

1402 

1362 

1444 

1782 

Proportion  of  total  to  Non- 
Venereal  Disease 

3.3 

3.9 

4.0 

3.3 

3.3 

3.3 

3.3 

Female 

All  new  Venereal  Disease 
Cases 

341 

362 

453 

402 

334 

475 

478 

Non-Venereal  Disease  Cases 

314 

352 

375 

384 

358 

309 

342 

Total 

655 

714 

828 

786 

692 

784 

820 

Proportion  of  total  to  Non- 
Venereal  Disease 

2.0 

2.0 

2.2 

2.0 

1.9 

2.5 

2.4 

In-Patient  Treatment. 

In-patient  treatment  when  required  is  provided  at  the  Borough  Hospital, 
Southampton,  the  London  Lock  Hospital  and  the  Salisbury  General  Infirmary. 
During  the  year  1934,  two  men  and  two  women  were  treated  at  the  Borough 
Hospital,  Southampton,  and  one  woman  was  treated  at  the  London  Lock 
Hospital  at  a total  cost  of  £90;  no  cases  were  sent  to  the  General  Infirmary  at 
Salisbury. 

The  County  Laboratory  undertakes  the  examination  of  specimens  for 
Wassermann  reaction.  During  the  year,  2,345  such  specimens  were  submitted 
from  all  sources;  1,071  from  the  County  Venereal  Diseases  Clinics  and  the 
remainder  as  shown  in  the  table : — 


Syphilis  1934. 


Wassermann  Reaction 

Speeimens  sent  in  by  General  Practitioners 
Medical  Officers  of  Hospitals 

and 

No.  of 
Samples 
submitted 

From  whom 

County  or  County  Borough  in 
which  patients  reside 

Result  of  Test 

Hamp- 

shire 

Bourne- 

mouth 

Dorset 

Surrey 

Positive 

Negative 

604 

Private  Practitioner 

345 

149 

106 

4 

92 

512 

527 

Hospital 

255 

119 

153 

— 

69 

458 

56 

Dorset  Mental 

Hospital 

— 

— 

56 

— 

28 

28 

87 

Hampshire  Mental 

Hospital 

87 

— 

— 

— 

28 

59 

Totals 

1274 

687 

268 

315 

4 

217 

1057 

There  is  little  demand  by  private  practitioners  for  the  supply  of  arseno- 
benzene  compounds;  during  the  year  1934,  only  two  such  applications  were 
made. 


COUNTY  LABORATORIES 
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County  Laboratories. 


As  the  laboratories  were  established  as  an  agency  for  assisting  in  the 
prevention  of  infectious  disease,  it  will  be  understood  that  a very  large 
proportion  of  the  work  is  carried  out  without  charge,  but  there  are  certain 
services  for  which  a charge  is  made  and  the  scale  is  as  follows:  — 


WATER — Chemical  Analysis 

Bacteriological  Examination 
Complete  Examination  ... 

SEWAGE — Chemical  Analysis 

TAR — Chemical  Analysis 

MILK — Chemical  Analysis 

MILK — Estimation  of  Butter  Fat 

MILK — Bacteriological  Count 

MILK — Examination  for  Tubercle  Bacilli... 

AUTOGENOUS  VACCINES— 

Simple 

Compound  ... 

Special  rate  for  insured 


10s.  6d.  per  sample. 

10s.  6d.  per  sample. 

17s.  6d.  per  sample. 

7s.  6d.  per  sample. 

£1  Is.  Od.  per  sample. 

2s.  Od.  for  the  first 

sample  and  Is.  for  each 

accompanying  sample. 

Is.  6d.  for  the  first 

sample  and  Is.  Od.  for  each 
accompanying  sample. 

4s.  Od. ; as  from  1st  July, 
1935,  the  charge  will  be 
Is.  9d. 

(a)  Microscopical  Is.  9d. 

(b)  Biological  5s.  Od. 

£1  Is.  Od. 

£2  2s.  Od. 

persons  £1  Is.  Od. 


WASSERMANN  REACTION,  SMEARS  FOR 

GONOCOCCI  OR  FOR  SPIROCILETES  ...  Ministry  of  Health  scale. 


There  art  few  comments  to  make  on  the  work  of  the  Laboratory  in  the 
past  year.  It  will  be  noticed  that  the  number  of  diphtheria  swabs  from 
schools  is  again  smaller  and  that  more  examinations  of  tuberculosis  sputa 
were  made.  The  samples  of  milk  examined  biologically  for  tuberculosis 
Avere  considerably  more  numerous. 


COUNTY  LABORATORIES 
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Bacteriological  Examinations. 


Specimens 

Quarter  ended 

Year  ended 

31st  December,  1934 

RESULT 

1934 

Total 

1933 

Total 

31st 

March, 

1934 

30th 

June, 

1934 

30th 

Sept., 

1934 

31st 

Dec., 

1934 

Positive 

Negative 

Doubtful 

Positive 

Diphtheria  (Swabs)  Schools 

741 

580 

36 

267 

16 

1608 

— 

1624 

2485 

„ „ Other 

1377 

1221 

1168 

1116 

455 

4427 

— 

4882 

3616 

Tuberculosis  (Sputa) 

700 

703 

477 

578 

695 

1763 

— 

2458 

2443 

Typhoid,  Blood  for 

24 

60 

30 

45 

7 

152 

— 

159 

291 

Wassermann  Reaction  (Blood)  ... 

606 

577 

462 

567 

416 

1689 

107 

2212 

2043 

(C.S.F.)  ... 

33 

21 

29 

50 

35 

98 

— 

133 

142 

Smears  for  Gonococci 

107 

88 

107 

107 

55 

354 

— 

409 

515 

Smears  for  Spirochaetes  ... 

5 

2 

1 

2 

— 

10 

— 

10 

7 

Cerebro-Spinal  Fluid 

9 

12 

4 

9 

— 

— 

— 

34 

32 

,,  ,,  (Cell  counts) 

6 

12 

5 

9 

— 

— 

— 

32 

30 

Milk  for  Tuberculosis  (Routine) 

2 

20 

4 

4 

1 

8 

— 

30 

4 

,,  ,,  (Microscopical) 

67 

124 

53 

188 

26 

410 

— 

432 

242 

,,  ,,  ,,  (Biological  Tests) 

240 

376 

327 

722 

59 

1604 

2 

1665 

1357 

Sputum  from  Cows  for  Tuber- 

culosis 

— 

— 

— 

4 

3 

1 

— 

4 

— 

Ringworm,  Schools 

55 

43 

31 

48 

74 

103 

— 

177 

160 

,,  Other 

2 

1 

1 

5 

1 

8 

— 

9 

5 

Vaccines 

29 

17 

21 

27 

— 

— 

— 

94 

103 

Pathological  and  other  specimens 

166 

232 

173 

235 

— 

— 

— 

806 

787 

Urine 

123 

139 

122 

164 

— 

— 

— 

548 

582 

Waters  for  Architect 

3 

1 

1 

5 

— 

— 

— 

10 

1 

Waters  for  Surveyor 

1 

1 

— 

1 

— 

— 

— 

3 

3 

Waters  for  Schools 

10 

29 

22 

17 

— 

— 

— 

78 

115 

Other  Waters 

100 

89 

130 

182 

— 

— 

— 

501 

376 

Waters  for  C.M.O. 

7 

1 

3 

2 

— 

— 

— 

13 

9 

Total  

4413 

4349 

3207 

4354 

— 

— 

— 

16323 

15352 

COUNTY  LABORATORIES 


Chemical  Analyses,  etc. 


Specimens 

Quarte 

r ended 

Year 

ended 

31st 

Dec., 

1934 

Year 

ended 

31st 

Dec., 

1933 

31st 

March, 

1934 

30th 

June, 

1934 

30th 

Sept., 

1934 

31. St 
Dec., 
1934 

Waters  for  Architect 

2 

1 

4 

5 

12 

8 

Waters  for  Surveyor 

1 

1 

— • 

1 

3 

3 

Waters  for  Schools 

10 

29 

23 

17 

79 

115 

Other  Waters 

102 

87 

130 

131 

450 

377 

Waters  for  C.M.O. 

7 

1 

3 

2 

13 

9 

Milk  (Chemical) 

8 

44 

15 

12 

79 

24 

Milk  (Grade  “ A ”) 

27 

37 

63 

75 

202 

124 

Sewage  for  District  Councils 

9 

6 

15 

13 

43 

28 

Other  Material 

152 

102 

112 

102 

468 

1529 

Total  ... 

318 

308 

365 

358 

1349 

2217 

Special  Examinations. 

During  the  year  1934,  110  medical  examinations  have  been  made  in 
connection  with  the  County  Superannuation  Scheme,  and  reports  have  been 
submitted  to  the  Committees  concerned. 


During  the  same  period,  two  medical  examinations  have  been  made  in  the 
case  of  workmen  injured,  or  alleged  to  have  been  injured,  in  the  course  of  their 
employment,  and  reports  have  been  furnished. 


The  number  of  medical  examinations  of  teachers  and  candidates  for 
teaching  appointments  was  14. 


H.  LESLIE  CRONK, 

County  Medical  Officer. 
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